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1*  RE  FACE. 


In  writing  the  following  remarks,  suggested  to  me  by 

a study  of  tropical  diseases  during  my  service  in  India 

with  11. M.  84th  Regiment,  it  was  originally  ray  intention 

simply  to  discuss  various  points  about  which  differences 

of  opinion  still  prevail.  And  although,  for  the  sake  of 

convenient  arrangement,  I have  so  far  modified  this 

intention  as  to  throw  the  remarks  into  somewhat,  of  a sys- 

* 

tematic  form,  I have  abstained  as  much  as  possible  both 
from  enlarging  on  points  already  detailed  in  systematic 
works,  and  from  references  to  the  labours  of  my  pre- 
decessors in  the  same  path. 

Consequently,  although  I have  been  obliged  in  some  in- 
stances to  travel  over  the  ground  previously  trodden  by 
Annesley,  Johnson,  Bampfield,  Twining,  Copland,  and  many 
others,  in  their  admirable  works,  I have  endeavoured  to  avoid 
entering  on  any  subject  which  I found  already  discussed  in 
their  pages,  and  on  w liich  1 had  nothing  new  to  communicate. 
If,  in  the  Chapters  on  the  Treatment  of  Dysentery  and 
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Hepatitis,  I have  appeared  to  violate  this  rule,  this  has 
been  done  merely  because  I consider  it  ought  to  be  shewn 
that  the  treatment  of  a disease  corresponds  with  the 
pathology  which  has  been  assigned  to  it. 

I must  refer  briefly  to  one  or  two  points,  which 
could  not  be  inserted  in  the  body  of  the  Treatise. 

1.  1 observe,  in  M.  Simon's  Animal  Chemistry,  that 
Rose  and  Henry  found  in  Hepatitis  a deficiency  in  the 
quantity  of  excreted  urea.  It  is  true  that  Simon,  Becquerel, 
and  Schonlein,  do  not  confirm  this,  but  it  may  be  supposed 
that  the  cases  of  Hepatitis  investigated  by  them  were 
instances  of  simple  enlargement  and  congestion  without 
abscess. 

'Hie  statement  made  in  the  following  pages,  that  the 
quantity  of  urea  excreted  by  the  kidneys  seemed  to  be 
lessened  in  suppurative  hepatitis  apparently  in  a degree 
proportioned  to  the  extent  to  which  the  secretion  of  the 
liver  was  destroyed  by  the  abscess,  derives  great  support 
from  these  observations  of  Rose  and  Henry.  If  the  state- 
ment be  proved  by  future  observation,  it  is,  in  my  opinion, 
impossible  to  overrate  its  importance  in  a pathological  as 
well  as  in  a physiological  point  of  view. 
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2.  Since  my  return  to  England  I have  had  an  opportu- 
nity of  perusing  Dr  Budd’s  very  excellent  work  on  the 
Liver.  I believe  he  will  find  niv  observations  in  many 
respects  corroborative  of  his  own.  \\  ith  regard  to  the 
hypothesis,  that  abscess  of  the  liver  is  produced,  in  the 
great  majority  of  instances,  by  the  passage  of  pus  with 
the  blood,  I must  consider  the  question  still  an  open  one. 
I had,  before  knowing  Dr.  Budd’s  opinion,  entertained  this 
view,  which,  indeed,  naturally  suggests  itself;  but  the  argu- 
ments 1 thought  at  that  time  decisive  against  it,  and  which 
appear  in*the  following  pages,  have  not  been  altered  by  a 
knowledge  of  the  arguments  used  by  its  advocates. 

3.  It  has  been  pointed  out  to  me,  that  Sebastian,  and 
some  other  CJcminn  anatomists,  have  asserted  the  j>ossil>i- 
lity  of  the  reproduction  of  intestinal  mucous  membrane — 
one  of  the  fundamental  facts  in  dvsenterv  which  I consider 

V 

to  have  l>een  overlooked  by  all  writers  on  the  subject. 


4.  I do  not  think  that  l have  sufficiently  expressed 
in  the  following  pages  my  conviction  of  the  composite 
nature  of  all  chronic  abdominal  diseases.  Before  lomr, 
a different  mode  of  describing  the  allied  abdominal  diseases 
will  be  necessitated  by  increasing  knowledge.  Then  it 
will  he  found,  that  each  disease,  when  full v formed,  is 
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but  a developed  and  prominent  part  of  a more  general 
but  partially  latent  affection.  1 am  fully  prepared  to 
say,  that  a chronic  affection  of  an  abdominal  organ  never 
remains  simple. 

5.  My  field  of  observation  has  been  chiefly  among  the 
Europeans  of  my  own  regiment,  or  among  those  under 
the  medical  charge  of  friends,  who  allowed  me  to  see 
and  dissect  many  cases  of  dysentery  and  hepatic  abscess. 
But,  in  addition,  through  the  liberality  of  the  civil  surgeons 
of  one  military  station,  I was  enabled  to  observe  the 
diseases  of  several  Asiatic  nations,  and  to  dissect  the 
bodies  of  those  who  died  in  jail.  The  difficulty  in  obtain- 
ing the  bodies  of  both  Musselmans  and  Hindoos — who 
are  influenced  by  motives  of  religion  and  of  caste — has 
considerably  retarded  the  efforts  of  the  medical  officers  of 
the  Company’s  Service  to  investigate  the  diseases  of  the 
natives ; and  I have  consequently  given  some  of  the 
dissections  made,  to  illustrate  the  identity  in  the  morbid 
anatomy  of  dysentery  among  both  Asiatics  and  Europeans. 

12,  Upper  Berkeley  Street,  Perlman  Square, 

London,  May  20th,  1840. 
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ACUTE  DYSENTERY. 

Dysentery  is  probably  the  most  common  disease  in  India, 
and  undoubtedly  it  is  the  most  important,  on  account  of  its 
numerous  alliances,  and  of  the  gravity  of  its  consequences. 
It  lias  been  a matter  of  surprise  to  me,  to  find  from  con- 
versations held  with  a great  number  of  Indian  surgeons, 
that  considerable  difference  of  opinion,  and  some  uncer- 
tainties of  practice,  prevail,  as  to  the  nature  and  treatment 
of  dysentery,  more  especially  as  to  the  way  in  which  it  com- 
bines itself  with  hepatic  and  other  complaints. 

Discrepancies  also  exist  in  the  works  of  esteemed  writers 
on  this  subject. 

Mr.  Twining,  and  many  others,  consider  dysentery  to  l>c 
a simple  inflammation  of  the  mucous  coat  of  the  large  intes- 
tine, sthenic  or  asthenic,  as  the  case  may  be. 

Others  refer  it  to  a peculiar  inflammation  having  n great 
tendency  to  complicate  itself  with  spasm,  and  in  the  ad- 
vanced stages  with  ulceration. 
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Mr.  Annesley  says,  rather  undecidedly,  “The  inflamma- 
tion of  the  mucous  coat  of  the  large  bowels  in  some  cases 
is  coeval  with  the  dysenteric  symptoms,  or  supervenes 
rapidly  on  them.”  * 

Other  writers  hold  a very  different  opinion.  Dr.  Johnson 
says,  “ 1 am  in  every  case  inclined  to  regard  inflammation 
rather  as  a sequence  than  as  a cause  of  dysentery ; as  a 
contingent  effect,  and  not  as  an  uniform  result. ”f 

The  views  of  Dr.  Copland  are  again  different.  He 
describes  colitis,  or  inflammation  of  the  large  intestine,  apart 
from  dysentery.  In  the  article  on  Dysentery,  he  certainly 
appears  to  refer  this  disease  to  inflammation,  while  in  the 
article  on  the  Intestine,  he  writes,  “ Dysentery  is  not  always 
identical  with  inflammation  of  these  parts.”  He  also  sepa- 
rately describes  the  pseudo-membranous  inflammation 
of  Powell  and  Bretonneau,  and  finally,  while  he  describes 
with  precision  the  ulceration  of  the  acute  sthenic  form,  he 
seems  to  think  that  ulcers  are  not  present  in  adynamic 
cases. 

Mv  observations  were  made  on  Europeans  and  Asiatics. 
I have  dissected  about  fifty  cases  of  acute  dysentery  fatal  in 
Europeans,  and  about  twenty  cases  fatal  in  Asiatics.  1 have 
dissected  also  about  twenty-four  cases  of  hepatic  abscess,  in 
the  majority  of  which  dysentery  was  present.  I have  seen 
a great  number  of  cases  of  dysentery  at  two  stations — one  in 
India,  and  one  in  Burmah.  Most  of  these  cases  are  given 
in  the  following  pages  as  the  bases  of  my  statements. 

The  following  statement  is  now  postulated ; the  proofs 
will  be  given  in  the  following  pages. 


* Researches,  &t\,  2nd  Edit.,  1841. 

On  Tropical  Diseases,  6th  Edit.  p.  194. 
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Admitting  the  inflammatory  nature  of  dysentery,  the 
peculiarity  about  it  seems  to  be,  that  ulceration  of  the  large 
intestines  occurs  with  great  rapidity,  and,  except  in  one  rare 
form,  a case  never  presents  true  dysenteric  symptoms  with- 
out. ulceration  being  present.  It  is  evidently  not  from  the 
severity  of  the  inflammation  that  ulceration  is  so  rapidly 
and  so  constantly  produced,  for  it  occurs  in  the  comparatively 
slight  cases,  as  is  proved  by  the  opport unities  we  sometimes 
have  of  examining  these,  after  sudden  death  by  cholera  or 
coup-de-soleil : the  proofs  of  inflammation,  apart  from  ulce- 
ration, are  often  only  just  visible  on  post-mortem  examination. 
Moreover,  the  same  amount  of  inflammation  exists  every  day 
in  the  stomach  and  duodenum  without  being  followed  by 
ulceration ; and,  to  view  it  in  another  aspect,  it  is  hardly  con- 
ceivable that  inflammatory  action,  in  cases  of  dysentery, 
so  severe  as  to  produce  almost  universal  ulceration  of  from 
one  to  four  feet  of  large  intestine,  could  exist  without  coor- 
dinate constitutional  disturbance.  If  I he  same  amount  (in 
point  of  space)  of  inflammation  and  ulceration  occurred  in 
the  skin  (the  analogue  and  prototype  of  the  mucous  mem- 
branes), the  pyrexia  would  be  extreme.  And  yet  cases  of 
very  severe  but  nonfebrile  dysentery  are  constantly  witnessed. 

The  question  then  arises,  as  to  the  cause  of  this  rapid 
ulceration.  I cannot  but  think,  that  none  of  the  writers  on 
dysentery,  however  admirable  in  other  respects  their  works 
may  lie,  have  sufficiently  investigated  the  state  of  the  colo- 
nic mucous  membrane  immediately  prior  to  the  formation 
ot  the  ulcers.  In  the  Madras  Medical  Journal  for  1843 
and  1814,  l reviewed  this  subject,  and  published  certain 
statements  respecting  the  anatomical  signs  of  dysentery, 
which  I shall  now  shortly  detail.  In  these  papers  I endea- 
voured to  substantiate  the  view,  that  it  is  owing  to  the 
glands  <>l  the  mucous  membrane  being  particularly  impli- 
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rated  in  the  inflammatory  action,  that  ulceration  so  rapidly 
and  so  readily  occurs  in  the  common  form  of  dysentery. 

Since  that  time  I have  dissected  many  cases  confirmatory 
of  this  opinion,  and  several  of  my  medical  friends  in  the 
Madras  Presidency  have  expressed  their  belief  in  the  entire 
correctness  of  the  observations. 


First  Statement. — Solitary  Glands. 

There  exist  on  the  inner  coat  of  the  large  intestines,  a set  of 
solitary  glands  peculiar  to  that  particular  mucous  mem- 
brane. 

Certain  glands  exist  in  the  colon  which  appear  to  me  to 
be  very  different  from  the  common  follicles  generally  distri- 
buted over  mucous  membranes.  They  are  very  evident  in 
many  diseases  of  the  liver,  particularly  in  cirrhosis,  with 
ascites,  when  they  are  often  much  enlarged.  At  other 
times,  when  the  membrane  is  healthy,  they  are  hardly  visible, 
or  seen  in  small  numbers.  They  are  enlarged  and  very 
evident  at  the  commencement  of  dysentery,  but  as  few  cases 
are  dissected  at  this  early  period  they  have  been  generally 
overlooked. 

I have  considered  them  not  to  be  large  mucous  crypts,  for 
the  following  reasons : 

They  present  the  appearance  of  round  opaque  bodies, 
without  apparent  orifice,  imbedded  in  the  mucous  membrane, 
and  even  apparently  attached  to  the  sub-mucous  cellular 
tissue. 

In  the  early  stage  of  dysentery  their  contents  are  white, 
yellowish,  and  apparently  thickened  and  starchy.  They  are 
sometimes  streaked  or  striated  on  the  surface,  and  bear  on 
the  summit,  in  some  cases,  a small  black  point,  which  looks 
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like  an  orifice  closed  up.  This  is  not,  however,  general,  or 
even  common.  Under  the  microscope,  the  mucous  mem- 
brane around  them  presents  the  usual  appearance  of  small 
honey-comb  cells.  In  a dvsenteric  case  which  has  lasted 
two  or  three  days,  they  are  still  more  obvious.  A minute 
vascular  ring  surrounds  them,  and  they  become  prominent, 
and  a little  hardened  to  the  touch.  In  distribution  these 
glands  appear  equally  numerous  in  the  sigmoid  flexure,  as  in 
the  ccecura ; and  on  this  account  l am  disposed  to  regard 
them  as  perhaps  the  excreting  organs  of  the  colon. 

I have  not  been  able  to  ascertain  am  thing  more  decisive 
about  them ; but  if  they  are  merely  mucous  glands,  they 
certainly  are  large  in  size,  and  comparatively  few  in  num- 
ber. When  enlarged  they  have  some  resemblance  to  the 
solitary  glands  of  the  small  intestines. 

Whatever  opinions  may  hereafter  be  entertained  regarding 
their  nature  and  functions,  one  point  has  Ikxmi  fully  esta- 
blished by  my  dissections,  viz.  that  they  are  the  seats  and 
centres  of  ulceration  in  tropical  dysentery. 

They  have  been  noticed  in  dysenterv  bv  v arious  observers, 
viz.  Hodgkin,  Copland,  llallingall,  Raciborski,  Dr.  Murray, 
of  the  Bengal  Medical  Service,  Dr.  Lorimer,  of  the  Madras 
Service,  and  they  are  alluded  to  indistinctly  by  Twining,  in 
the  second  edition  of  his  “ Diseases  of  Bengal. ” Most  of 
these  writers  appear,  however,  to  have  regarded  their  existence 
as  incidental,  and  not  to  have  proclaimed  their  relation  to 
dysenteric  ulceration  with  sufficient  accuracy  and  distinct- 

» V 

ness,  llallingall  and  Twining  speak  of  them  as  if  they  were 
pustules.  Murray  describes  them  very  accurately,  but  calls 
them  vesicles  and  pustules. 
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Second  Statement. 

Inflammation  and  ulceration  of  these  glands  are  the  earliest 
morbid  changes  in  Dysentery. 

Whatever  be  the  nature  of  these  glands,  whether  they  are 
simply  raucous,  or  possessed  of  a peculiar  undetermined 
secretion,  is,  as  I have  said,  of  little  consequence.  I now  pass 
to  my  most  important  position  : viz.  that  inflammation  and 
ulceration  of  these  glands  constitute  the  earliest  morbid 
change  in  tropical  dysentery,  and  that  the  process  from  the 
small  ulcered  gland  to  the  irregular  spreading  ulcer,  may  be 
traced  in  every  stage. 

I shall  give  the  dissections  proving  this  and  the  following 
position  at  the  end  of  these  observations,  in  order  to  present 
as  clear  an  account  as  I can  of  the  progressive  changes  of 
the  mucous  membrane.* 

The  first  alteration  in  the  glands  is  an  enlargement  of 
them,  and  a change  in  their  contents.  The  contained  sub- 
stance becomes  thicker,  and  now  resembles  flour  and  water 
in  appearance  and  consistence.  In  all  probability  this  con- 
dition occurs  every  day,  and  giving  rise  to  slight  diarrhoea, 
relieves  itself,  and  the  glands  return  to  their  normal  condi- 
tion. That  alternation  of  constipation  and  slight  diarrhoea, 
with  deranged  secretion,  which  is  often  termed  torpor  of  the 
liver,  may  be  something  of  this  kind,  and  at  any  rate  is 

* It  is  almost  needless  to  state,  that  all  these  statements  are  com- 
piled from  dissections,  made  with  as  much  care  as  I could  bestow  on 
them.  The  glands  and  small  ulcers  have  been  shewn  by  me  to  many 
individuals. 
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always  best  treated  by  a reference  to  the  colonic  mucous 
membrane. 

If,  instead  of  relieving  themselves  by  secretion,  the  glands 
continue  enlarged  for  some  time  without  being  acutely 
inflamed,  that  appearance  is  presented  which  lias  been  in- 
correctly compared  by  Ballingall  and  others  to  a variolous 
eruption.  I have  seen  this  several  times,  and  the  resemblance 
is  about  as  great,  as  might  have  been  anticipated  from  the  loose 
nature  of  the  statement.  The  characteristic  marks  of  the 
variolous  eruption  are  a slough  or  disorganization  of  the  cutis 
vera  (phlyctidium),  with  vessels  radiating  from  a central 
point  or  stigma,  w hich  by  its  adherence  to  tin*  cuticle,  else- 
where raised  by  a peculiar  pus,  produces  the  umbilicus.  It 
is  needless  to  say,  that  in  dysentery  there  is  no  process  of 
this  sort ; there  is  the  simple  gland  easily  dissected  and 
isolated,  with  an  occasional  dark  j>oint  on  the  summit,  or 
side,  of  undetermined  nature.  1 make  this  comparison,  as 
an  otherwise  accurate  observer,  Dr.  Murray,  of  the  Bengal 
Horse  Artillery,  has  insisted  strongly  on  the  coincidence 
between  small-pox  and  dysentery,  and  even  appears  to 
think  that  this  connection  will  both  establish  and  explain 
the  contagious  nature  of  the  latter  disease  in  certain  cases. 
(Calcutta  Transactions.) 

If  a greater  degree  of  inflammation  lie  present,  the  vessels 
around  the  gland  become  enlarged  and  conspicuous,  and 
form  a ring  or  halo,  spreading  a short  distance  into  the 
mucous  membrane. 

Tins  condition  presents  the  earliest  symptoms  of  dysen- 
tery, viz.  slimy  stools,  increased  in  number  without  blood, 
causing  perhaps  slight  griping  and  tenesmus  when  passed, 
and  generally  unattended  by  }>ain  on  pressure. 

Immediately  after  this,  and  in  severe  cases  during  the 
very  first  days,  ulceration  begins  and  is  always  denoted 
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by  slimy  and  gelatinous  stools,  streaked  with  blood  and 
attended  by  tormina,  tenesmus,  and  pain  on  pressure, 
varying  according  to  the  seat  of  the  diseases,  and  its 
intensity. 


Ulceration  begins  in  three  ways. 

(«)  In  the  glands  themselves. 

(6)  Around  the  glands. 

ip)  By  effusion  of  a fluid  beneath  intermediate  mucous 
membrane. 

ip)  Ulceration  commencing  in  the  glands  themselves. 

Here  the  ulcers  present  two  forms.  In  one  of  these,  the 
apex  of  the  gland  is  chiefly  affected.  The  ulcer  is  a round 
point  with  raised  edges,  seated  at  the  summit  of  a conical 
elevation.  In  the  other,  the  whole  surface  of  the  gland 
ulcerates  at  once,  producing  a round  flattened  ulcer,  with 
the  edges  less  raised,  and  disposed  to  spread  more  rapidly 
into  the  surrounding  membrane. 

In  a paper  published  in  the  April  number  of  the  “ Madras 
Journal  ” for  1844,  I surmised  that  the  former  kind  of 
ulceration  might  be  chiefly  owing  to  local,  and  the  latter  to 
system  irritating  causes.  Without  entirely  surrendering 
this  opinion,  some  further  observations  have  led  me  to 
believe  that  the  intensity  of  the  inflammation  and  consequent 
rapidity  of  the  process  has  a great  deal  to  do  with  the  kind 
of  ulcer  developed.  Thus,  if  the  inflammation  be  slight, 
the  glands  acquire  a considerable  size,  without  any  ulcera- 
tion, and  when  this  does  occur,  it  is  chiefly  at  the  apex,  and 
the  thickened  contents  of  the  glands  are  not  immediately 
discharged  ; in  the  more  acute  cases,  the  glands  are  sud- 
denly increased  in  size,  and  press  equally  upon  the  mucous 
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membrane  covering  them,  thus  causing  its  uniform  destruc- 
tion, and  the  immediate  discharge  of  the  glandular  secretion. 

In  the  majority  of  instances  the  intermediate  mucous 
membrane  is  little  affected  until  ulceration  has  advanced 
to  some  extent.  The  exceptions  to  this  rule  occur  in  those 
cases  generally  complicated  with  gastro-enteritis,  or  with 
sCurvy,  in  which  there  is  a sujierficial  erysipelatous  in- 
flammation, implicating  the  whole  of  the  mucous  mem- 
brane. 

(/>)  Ulceration  commencing  around  glands. 

1 have  as  vet  seen  only  one  dissection  of  this  form  ; it 
was  a fatal  case  of  dysenteric  hepatic  abscess,  in  which 
before  death  slight  dysenteric  symptoms  had  again  re- 
turned. Many  of  the  ulcers  were  formed  in  the  usual 
way,  but  in  addition  some  glands  in  the  descending  colon 
presented  an  appearance  as  if  hypertrophied ; they  were 
enlarged,  round,  and  very  hard  to  the  touch,  and  around 
them  the  mucous  membrane  was  ulcerated  away  for  a 
distance  of  from  one  to  two  lines;  probably,  if  the 
patient  had  lived  a few  days  longer,  these  glands  would 
themselves  have  been  detached,  and  a common  ulcer 
formed  with  the  muscular  fibres  for  its  floor. 

(c)  Ulceration  commencing  by  effusion  of  fluid  beneath 
mucous  membrane. 

Ibis  form  never  occurs  without  ulceration  of  the  usual 
kind  being  present.  I am  unable  to  give  the  comparative 
frequency  of  its  occurrence.  I have  seen  it  in  very  rapid 
cast's,  and  also  in  chronic  cases,  where  an  acute  attack  had 
supervened.  The  effused  matter  is  white  or  Yellowish,  in 

, V 
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or  even  half  a crown ; this  membrane  is  softened,  and 
when  rubbed  off  an  ulcer  is  left.  I have  never  seen  a 
gland  on  this  raised  membrane,  and  I have  been  unable  to 
determine  whether  rupture  of  the  glands  and  effusion  of 
their  contents  into  the  already  inflamed  and  partly  soft- 
ened submucous  tissue  has  any  thing  to  do  with  the 
process. 

"For  the  sake  of  convenience,  I make  the  following 
arrangement  of  the  stages  of  simple  dysentery,  unattended 
by  sloughing : — 

First  Period. — Of  enlargement,  and  commencing  ulcera- 
tion of  solitary  glands. 

Second  Period. — Of  complete  and  spreading  ulceration. 

Third  Period. — Of  cicatrization. 

Fourth  Period. — Of  abortive  cicatrization,  commonly 
called  chronic  dysentery,  a disease  which  is  a resultant 
of  continued  subacute  inflammation,  and  ulceration, 
combined  with  ineffectual  efforts  to  produce  the  usual 
cicatrizing  process. 

It  would  be  easy  to  make  a great  number  of  stages,  par- 
ticularly if  the  complicated  states  are  included,  but  in  an 
abridged  treatise  of  this  nature  it.  is  impossible  to  treat 
the  subject  as  fully  as  could  be  wished. 

In  the  dissections  afterwards  given,  the  details  of  these 
four  periods  are  given  with  some  minuteness.  I shall  now 
merely  give  a recapitulation. 

The  first  period  has  been  already  described.  The  glands 
vary  infinitely  in  number  and  size,  according  to  intensity 
and  extent  of  inflammation ; thev  are  most  numerous  in 
the  caecum,  ascending  colon,  and  sigmoid  flexure ; and 
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arc  less  numerous  in  the  transverse  and  descending 
colon. 

The  second  period,  viz.  of  complete  and  spreading 
ulceration,  is  characterised  bv  the  existence  of  ulcers,  more 

* V 

or  less  numerous,  of  various  shapes,  sizes,  and  degrees  ot 
development,  round,  oblong,  or  irregular ; if  small  and 
round,  often  with  raised  edges  ; if  irregular,  with  flat  and 
levelled  edges.  In  the  same  case  every  form  may  lx*  seen, 
from  the  commencing  punctiform  ulcer  to  the  complete 
lnrge  spreading  ulcer,  with  lymph  on  its  surface  in  nodules 
or  layers. 

This  period  is  attended  with  various  kinds  of  stools ; 
first,  these  are  slimy  and  gelatinous,  becoming  more  and 
more  bloody  ; then  the  stools  become  scanty,  lymph v,  and 
shreadv,  streaked  with  blood,  or  watery,  muddy,  and  with 
sanious  discharges.  At  a later  period,  the  stools  become 
like  the  washings  of  meat,  dark,  and  ])erhaps  offensive.  If 
the  ulcers  heal,  the  stools  become  generally,  first,  like 
lymph  floating  in  an  albuminous  fluid,  then  yellow  fa*cu- 
lence  streaked  with  blood  is  mixed  with  this,  and  then 
the  stools  recover  gradually  their  healthy  appearance.  If 
the  disease  be  arrested  before  or  immediately  after  ulcera- 
tion of  the  glands,  the  stools  are  often  increased  in  number 
for  a few  hours,  and  are  very  dark,  semifluid,  perhaps 
frothy,  and  passed  with  little  pain  or  tenesmus. 

With  this  degree  of  ulceration  there  is  generally  pain 
on  pressure,  but  not  always ; there  is  always  a white 
creamy  tongue,  red  at  the  edges  and  tip  ; there  is  generally 
harshness  and  dryness  of  the  skin,  which  may  be  attended 
with  sensations  of  heat  and  partial  sweating ; the  urine 
is  high  coloured,  perhaps  scalding,  and  the  urea  rapidly 
decomposes,  more  rapidly  than  can  be  accounted  for  by  the 
heat  of  the  climate.  The  pulse  is  often  not  at  all  raised,  it 
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limy  be  slower  and  weaker  than  usual ; the  heart’s  action 
and  respiration  are  natural. 

It  the  ulceration  be  attended  with  erysipelatous  inflam- 
mation of  the  intermediate  mucous  membrane,  or  with 
implication  of  the  serous  coat  of  the  colon,  there  is  a sense 
of  heat  along  the  course  of  the  colon ; this  is  a valuable 
sign  when  present,  but  is  very  uncertain  ;*  the  tenesmus  is 
dependent  on  the  site  of  the  disease,  as  pointed  out  by 
Annesley. 

Such  are  the  coincident  phenomena  of  the  early  stage  of 
ulceration ; but  ulceration,  after  lasting  for  a few  days, 
is  invariably  attended  by  the  effusion  of  lymph  or  fibrine 
either  upon  the  ulcers,  or  between  the  coats  of  the  intestine. 
Then  there  is  irregular  thickening  of  the  coats,  producing 
contraction  of  the  intestines  wholly  or  in  part.  This  effu- 
sion of  lymph  is  always  the  cause  of  contraction ; the 
spasmodic  constrictions  alluded  to  by  some  writers  do  not 
exist  in  dysentery  after  death,  and  are  much  less  common 
during  life  than  Mr.  Annesley  and  some  others  would 
have  us  believe.  When  the  lymph  is  effused  upon  the 
ulcers,  it  is  in  layers  or  in  nodules ; sometimes  it  is  effused 
between  the  muscular  fibres  forming  the  floor  of  an  ulcer. 
In  this  case  the  ulcer  is  rather  peculiar : it  is  generally 
irregular  in  shape,  and  shallow,  the  edges  are  flat,  pale, 
and  the  circular  muscular  fibres  are  plainly  seen  to  form 
the  floor,  which  is  pale  and  glistening ; the  muscular  fibres 
are  evidently  compressed  by  the  effusion  of  the  false 
membranes.  Such  an  ideer  pours  out  no  blood,  and 

* Some  of  iny  medical  friends  attach  more  importance  to  this  sense  of 
heat,  believing  that  it  indicates  the  extension  of  the  inflammation  to 
the  muscular  and  serous  coats,  as  well  as  to  the  connecting  cellular 
tissue.  They  regard  its  combination  with  a small,  hard,  wiry,  euteritic 
pulse,  as  a most  unfavourable  sign. 
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probably  no  secretion  at  all,  and  is  to  all  intents  and 
purposes  healed,  and  I have  remarked  that  the  future 
cicatrizing  changes  progress  very  slowly  in  an  ulcer  of  this 
kind. 

In  the  majority  of  dissections,  however,  the  dysentery 
has  been  more  severe;  the  inflammation  has  spread  from  the 
glands  into  the  surrounding  mucous  membrane,  and  has  then 
implicated  the  muscular,  and  it  may  be  the  peritoneal  coats. 
Lymph  is  in  this  case  effused  copiously  between  and  among 
the  different  tunics,  and  upon  the  rapidly  extending  ulcers, 
forming  irregular,  gelatinous,  whitish  or  dark  coloured 
projections,  and  masses ; the  whole  gut  may  be  covered 
in  t his  way,  and  the  ulcers  are  then  disposed  to  become 
gangrenous. 

A somcAvhat  rarer  form  of  this  second  stage  is  that  in 
which  three  or  four  clusters  of  ulcers  exist  throughout  the 
caecum  and  colon,  while  large  patches  of  intermediate 
mucous  membrane  are  wholly  free  from  disease.  Perhaps 
this  form  may  be  always  produced  by  local  irritants,  which 
adhere  for  some  time  to  the  parts  which  are  seen  ulce- 
rated, or  at  any  rate  limit  their  acrid  agencies  to  these 
parts  in  some  peculiar  wav  ; these  ulcers  may  have  flat 
edges,  or  sometimes  dark  partly  everted  edges,  caused  by 
effusion  of  lymph  without  arrest  of  inflammation. 

Two  imjjortant  anatomical  varieties  of  dysentery,  are 
t host'  in  which  ulcerations  are  found  chiefly  in  the  caecum, 
and  those  in  which  they  are  principally  confined  to  the 
rectum.  These  varieties  are  also  generally  the  result  of 
local  irritants,  and  produce  peculiar  symptoms. 

Thus  when  the  caecum  is  the  part  affected  the  tenesmus 
is  often  absent  or  slight,  the  stools  sometimes  are  partially 
fa'culent,  but  there  is  great  pain  on  pressure  over  the 
c«cum,  and  a very  perceptible  fulness  in  that  region, 
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arising  either  from  arrested  faeces  or  secretions,  or  from 
spreading  of  inflammation  to  the  other  coats  and  surround- 
ing parts,  producing  inflammatory  swelling  and  oedema, 
or  in  a later  stage  from  absolute  thickening  of  the  coats 
of  the  caecum  from  effusion  of  lymph.  If  the  inflam- 
mation runs  high,  certain  effects  ensue,  viz.  ulceration  of 
the  ilio-colic  valve,  and  the  intussusception  anti  strangula- 
tion of  some  parts  of  ilium  in  the  caecum.  I have  seen  the 
commencement  of  this  state  of  things,  but  have  never  wit- 
nessed that  extreme  ulceration  which  is  mentioned  by  Mr. 
Twining. 

The  anatomical  variety  of  ulceration  solely  or  principally 
in  the  rectum  also  has  its  peculiar  symptoms ; here  there  is 
generally  intense  tenesmus,  and  the  stools  are  often  nearly 
pure  dark  blood,  and  if  the  case  is  neglected  some  portion 
of  the  mucous  membrane  speedily  sloughs,  and  protrudes 
from  the  anus.* 

The  mesenteric  glands  are  always  enlarged  in  dysentery, 
and  are  sometimes  acutely  inflamed.  I have  never  seen 
them  suppurated. 

* Except  in  this  variety,  the  occurrence  of  sloughing  and  discharge  of 
the  mucous  membrane  is  not  common.  I have  seen  two  or  three  cases 
in  which  something  so  like  membrane  was  discharged,  that  it  was  only 
after  death  its  true  nature  was  detected.  In  these  cases  there  was  no  loss 
of  mucous  membrane,  except  from  the  usual  ulceration ; but  there  were 
membranous  exudations  of  fibrine.  In  some  other  cases,  in  which  large 
portions  of  the  mucous  membrane  were  found  wanting  after  death,  no 
appearance  of  membrane  had  ever  been  observed  in  the  stools. 
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Third  Statement. — Cicatrization. 

Dysentery,  when  it  does  not  prove  fatal,  either  becomes 
chronic,  or  the  ulcers  heal. 

The  healing  process  is  peculiar,  and  takes  place  with  great 
readiness,  so  that  au  ulcer  which  to-day  is  extending  itself 
and  pouring  out  blood,  to-morrow  will  be  completely  cured, 
that  is  to  say,  lymph  is  effused  over  its  whole  surface  in 
layers,  preventing  the  flow  of  blood,  and  arresting  the 
progress  of  the  ulceration.  The  very  rapid  cure,  which 
often  occurs,  does  not  prove  that  ulceration  has  not  taken 
place.  I met  with  a good  instance  of  this  in  1842.  A 
young  European,  of  very  stout  and  plethoric  frame,  came 
into  the  hospital  with  dysentery;  the  symptoms  were  well 
marked,  but  not  severe.  He  was  leeched  two  or  three 
times,  and  on  the  5th  or  Oth  day  his  stools  were  natural, 
and  he  was  allowed  to  get  out  of  bed  and  walk  about. 
This  man  previous  to  admission  had  never  been  ill,  and 
had  only  been  ten  months  in  India;  during  this  time  he 
had  never  suffered  from  dysentery.  On  the  second  day 
after  he  had  been  permitted  to  get  up,  he  very  imprudently 
exposed  himself  to  the  sun ; he  was  sun-stricken,  and  died 
comatose,  and  with  stertorous  breathing,  in  three  hours. 

On  dissection  there  were  found  the  usual  post-mortem 
effects  of  one  variety  of  a coup-de-soleil,  viz. — congestion  of 
cephalic  veins  and  serous  effusion  ; in  the  sigmoid  flexure 
and  rectum  were  several  ulcers,  of  a round  shape,  and  with 
slightly  rounded  edges,  evidently  in  an  early  stage,  from 
their  size  and  appearance ; the  edges  were  pale,  the  inter- 
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mediate  mucous  membrane  natural,  and  on  each  ulcer  was 
a deposit  of  lymph,  which  was  soft  and  had  not  commenced 
to  contract. 

From  this,  and  from  another  case  somewhat  similar,  I 
draw  the  conclusion,  that  the  sudden  cessation  of  the  symp- 
toms does  not  prove  that  no  ulcers  exist,  but  merely  that 
the  healing  process  has  commenced.* 

* Since  this  treatise  was  written,  I have  had  an  opportunity  of 
perusing  Mr.  Raleigh’s  work  on  “ Idiopathic  Dysentery,”  and  also  of 
conversing  with  several  Indian  surgeons  of  great  experience,  and  of 
acknowledged  talent.  I find  that  the  general  belief  of  the  non-existence 
of  ulcers,  except  in  the  advanced  stages,  is  even  stronger  than  I fancied. 
Some  even  agree  with  Mr.  Raleigh  that  a case  in  which  thei'e  is  extensive 
ulceration  is  necessarily  fatal.  This  opinion  arises  chiefly  from  a sup- 
posed impossibility  of  cicatrization  occurring  in  intestinal  ulcers, 
although,  as  I have  proved  beyond  a doubt,  this  process  daily  happens 
with  much  greater  readiness  than,  and  in  a different  way  from,  the  allied 
process  in  cutaneous  ulcers.  This  objection  being  at  once  set  aside  as 
quite  inconsistent  with  observation,  let  me  ask  the  disbelievers  in  ulcera- 
tion the  following  questions  : — 

1 . What  notion  hove  they  of  the  condition  of  the  mucous  membrane 
in  acute  dysentery? 

2.  Have  they  ever  dissected  a single  case,  except  the  rare  form  of 
general  inflammation  of  glands  and  membrane,  which  I have  called 
colonitis,  and  which  occurs  not  oftener  than  once  in  thirty  times,  or  the 
most  protracted  cases  of  the  common  form  in  which  all  the  ulcers  are 
healed,  in  which  there  w ere  not  ulcers  numerous,  and  advanced  in  direct 
proportion  to  the  previous  symptoms  ? 

3.  How  can  they  account  for  many  cases  detailed  in  this  treatise  and 
elsewhere,  in  which,  during  early  dysentery,  life  was  destroyed  by 
cholera,  coup-dc-soliel,  or  by  some  other  cause,  thereby  affording  an  op- 
portunity of  witnessing  the  early  stage  of  dysentery,  and  of  seeing  the 
very  commencement  of  the  formation  of  ulcers  ? These  and  all  other 
similar  cases  give  us  a certain  amount  of  ulceration  corresponding  to  the 
symptoms,  and  it  is  therefore  an  inference  from  w hich  there  is  no  escape, 
that  patients  who  have  recovered  from  similar  symptoms  have  had  the 
same  amount  of  morbid  change. 
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I shall  now  proceed  to  describe  the  mode  of  cicatrization. 
The  examples  of  this  period  are  necessarily  few  in  number, 
and  arc  chiefly  taken  from  patients  dying  of  hepatic  abscess 
after  cessation  of  the  dysenteric  symptoms,  or  from  cholera. 
Those  authors  who  have  mentioned  the  healing  of  ulcers 
have  generally  used  the  term  “granulation,”  to  denote  the 
mode  in  which  this  process  takes  place.  (Vide  Mr.  Annesley’s 
works,  and  various  volumes  of  the  Calcutta  and  Bombay 
Transactions,  and  of  the  Madras  Medical  Journal.) 

This  term,  however,  is  incorrect ; the  process  is  peculiar, 
and  has  not,  to  my  knowledge,  hitherto  been  properly 
described.  After  a certain  time,  in  dysentery,  when  the 
inflammation  lias  diminished,  lymph  begins  to  be  effused 
over  the  surface  of  the  ulcer,  and  between  the  muscular 
fibres,  if  these  form  its  floor.  In  an  ulcer  disposed  to  heal, 
the  lymph  is  regularly  diffused  over  the  surface,  forming  a 
gelatinous-looking  coating,  which  becomes  gradually  darker 
in  colour,  rises  to  a level  with  the  edges  of  the  ulcer  and 
the  surrounding  membrane,  and  then  slowly  contracts, 
puckering  to  a greater  or  less  extent  the  adjacent  mucous 
membrane.  After  an  uncertain  length  of  time,  varying 
from  one  to  four  months,  the  only  marks  bv  which  it  can  be 
distinguished  from  normal  mucous  membrane,  are  by  its 
greater  and  darker  vascularity,  its  greater  smoothness,  and 
peculiar  slightly  glistening  appearance,  and  by  the  slight 
contraction  ronnd  it. 

After  a longer  period  the  cicatrix  becomes  absolutely  un- 
distinguishable  by  the  eye  from  the  adjoining  membrane. 
In  the  majority  of  instances,  however,  the  process  is  less 
regular  than  this  ; from  some  cause  or  other,  greater  quanti- 
ties of  lymph  are  deposited  on  some  parts  of  the  ulcer  than 
on  others,  and  hence  results  a granular  or  nodular  appear- 
ance, which  after  a time  disappears,  and  the  false  membrane 
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becomes  levelled  and  uniform.  In  some  cases  the  lymph  is 
deposited  between  the  muscular  fibres,  apparently  compress- 
ing these ; the  ulcer  is  then  healed,  that  is  to  say,  it  will 
not  spread,  and  no  blood  escapes  from  it.  Afterwards,  on 
this  compressed  muscular  floor,  lymph  is  slowly  deposited. 

In  many  cases,  either  because  the  inflammation  is  only 
partially  checked,  or  from  some  unexplained  cause  resident 
in  the  constitution,  or  belonging  to  a particular  form  of  the 
disease,  an  unusual  quantity  of  lymph  is  effused,  forming 
those  nodular  masses,  and  general  thickening,  so  frequently 
seen  in  dysentery : in  these  cases  convalescence  is  protracted, 
and  the  disease  disposed  to  become  chronic.  A degree 
beyond  this,  where  deposition  of  lymph  and  ulceration  go  on 
at  the  same  time,  constitutes  one  form  of  “ Chronic  Dy- 
sentery.” 

I have  never  seen  anything  like  granulation  as  it  occurs 
in  the  skin,  and  I believe  that  the  statements  on  this  point 
are  erroneous. 

These  statements  are  drawn  from  a considerable  number 
of  cases  in  Europeans  and  Natives.  I have  subjoined  a few 
of  these  to  illustrate  the  positions. 

Fourth  Statement. — Abortive  Cicatrization. 

In  a number  of  cases,  either  from  severity  of  attack, 
from  neglect,  or  from  inefficient  treatment,  fibrine  is  depo- 
sited in  immense  quantity  upon  and  between  the  coats  of 
the  intestine.  This  forms  the  disease  called  “ chronic 
dysentery,”  which  is  not,  as  stated  by  some,  merely  unhealed 
ulcers,  but  a resultant  from  these,  and  from  a misdirection 
of  the  usual  process  of  cure. 

A stage  beyond  this,  when  the  ulcers  are  all  healed,  pre- 
sents merely  a thickening  of  the  coats,  and  diminution, 
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partial  or  universal,  of  the  calibre  of  the  colon  and  rectum. 
No  ulcers  can  be  seen  in  this  case,  and  often  all  traces  even 
of  their  cicatrices  have  disappeared. 

A common  result  of  chronic  dysentery  is  a stricture  of 
intestine  from  contraction  of  the  effused  lymph. 

In  the  dissections  now  given  are  two  or  tlu-ee  illustrations 
of  this  period, — a number  quite  sufficient  for  my  purpose,  as 
the  disease  is  unfortunately  too  common. 

Appearances  after  Death. — Large  Intestines. 

Summary  : — First  Period  of  Dysentery,  viz.,  enlargement 
of  solitary  glands,  vascularity  at  their  bases,  ulceration  at 
tlieir  apices,  or  over  the  whole  surface  ; afterwards  small 
ulcers,  generally  round,  with  raised  or  Hat  edges,  distinct, 
or  running  into  irregular  confluent  ulcers.  Intermediate 
mucous  membrane  natural,  or  as  n variety  inflamed,  thick- 
ened and  a little  softened. 

I have  not  thought  it  necessary  to  describe  these  appear- 
ances more  fully  in  this  place,  as  all  their  various  forms  arc 
taken  notice  of  in  the  post-mortem  examinations. 

Case  1. — G.  S.,  an  old,  broken-down  European  : severe 
dysentery,  suddenly  succeeded  on  second  day  by  cholera ; 
most  elementary  form  of  dysentery.  Mucous  membrane  of 
caecum  and  colon  presented  a slate  colour,  with  here  and 
there  considerable  patches  of  eechymosis;  (the  same  appear- 
ances existed  in  the  small  intestines,  and  were  probably 
owing  to  cholera).  In  descending  colon  there  was  con- 
siderable enlargement  of  the  glands,  which  were  distinctly 
visible  to  the  eye,  and  presented  the  appearance  of  small 
white  granules,  about  the  size  of  millet-seeds,  most  of  them 
with  a round  dark  spot,  in  the  centre ; around  these  were 
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dark  rings  of  vascularity.  In  the  caecum  these  appearances 
were  also  distinctly  marked.  No  ulceration. 

Case  II. — T.  B.,  a stout  European.  Severe  and  rapid 
dysentery,  fatal  in  seven  days,  at  one  time  checked  tempo- 
rarily, but  fatal  relapse  followed  the  improvement. 

Caecum  and  Colon : — Thickening  of  the  coats  of  both 
throughout,  depending  not  so  much  on  effusion  of  lymph 
on  the  mucous  membrane,  as  on  absolute  thickening  of 
the  tunics  of  the  intestines  themselves.  The  ulcers  occupied 
the  whole  of  the  caecum  and  colon,  being  thickly  crowded 
together : in  the  ascending  colon,  the  solitary  glands,  with 
their  white  contents  and  central  dark  spots,  were  plainly  seen. 

The  ulcers  were  of  all  stages,  some  were  very  small,  about 
the  size  of  a large  pin’s  head,  with  raised  edges,  evidently 
the  first  stage  of  ulceration  of  the  glands  ; indeed,  several  of 
the  glands  could  be  seen  just  commencing  to  become  ulce- 
rated. These  small  ideers,  as  well  as  the  glands,  had  a dark 
vascular  circle  round  them  The  ulcers  presented  a stage 
beyond  this  elementary  condition,  in  which  the  edges  were 
seen  to  become  level,  the  circumference  more  reddened, 
and  the  ulcer  altogether  more  developed.  These  small 
ulcers  were  generally  situated  on  the  plica;  of  the 
mucous  membrane,  and  as  they  increased  in  size,  spread 
along  these,  and  thereby  acquired  an  oval,  or  elongated  form, 
the  long  diameter  of  which  was  in  the  direction  of  the  plica*, 
round  the  intestine.  Higher  up,  in  the  ascending  colon, 
there  was  a partial  deposition  of  lymph  on  the  surface  of 
many  of  the  larger  ulcers,  giving  them  a slightly  fungous 
look.  In  no  place  was  the  vascularity  or  redness  very  great, 
although  the  ulceration  was  so  general.  The  intermediate 
mucous  membrane  was  not  red ; it  was  a little  softened  in 
some  places,  where  the  ulcers  were  much  crowded  together. 
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Case  III. — G.  H.,  a young  European  : a case  of  simple 
uncomplicated  dysentery. 

Throughout  the  whole  course  of  ctecum  and  colon,  en- 
larged glands  were  scattered  about,  some  slightly  enlarged, 
others  much  enlarged,  and  some  ulcerated  on  the  surface. 
The  passage  between  these  and  other  ulcers  was  well 
marked  ; some  glands  were  ulcerated  at  the  apex,  others  were 
more  advanced,  presenting  round,  excavated,  well-formed 
little  ulcers.  In  other  spots  the  ulcers  were  stilll  more  ad- 
vanced, beginning  to  spread  into  the  mucous  membrane, 
becoming  oval,  and  having  the  edges  flatter:  from  this 
stage  there  was  every  phase  into  the  irregular  spreading 
ulcers,  which  were  scattered  about  here  and  there  with  the 
longitudinal  or  circular  muscular  fibres  for  their  floors,  and 
being,  some  of  them,  covered  in  the  centre  with  small 
masses  of  lymph.  Between  some  of  the  ulcers  the  mem- 
brane was  natural,  in  other  places  it  was  dark,  and  covered 
with  thick  viscid  mucus. 

Cask  IV. — T.  II.,  a Eurojiean  of  weakly  habits:  severe 
dysentery,  complicated  with  hepatic  abscess.  More  than 
80  abscesses  in  liver ; uncontrollable  melcena. 

Ca*eum  and  Colon: — Ulcerated  throughout . the  progress 
of  ulceration  was  seen  in  all  its  stages,  from  the  enlarged 
gland,  with  its  central  dark  speck,  to  the  same  reddened  and 
ulcerated  at  the  apex,  and  from  this  to  the  small  nicer  with 
raised  edges,  gradually  increasing  in  size  from  2 lines  to  1 1 
inches  in  diameter,  in  various  parts  of  the  intestine.  The 
glands  were  as  large  as  mustard  seeds,  and  in  various 
places,  where  slightly  ulcerated,  they  were  seen  coalescing. 
Many  of  the  ulcers  had  the  muscular  coats  for  their  floor  ; 
many  had  a central  deposition  of  granular  lymph.  Some 
had  raised,  others  had  rounded  edges;  the  sizes  and  shajws 
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were  various.  No  spot  where  mucous  membrane  had 
sloughed  could  be  seen,  and  no  apparent  vessels  from  which 
the  great  haemorrhage  could  have  proceeded.  The  interme- 
diate mucous  membrane  was  not  red,  in  many  places  it  was 
whiter  than  natural,  and  not  softened ; in  other  parts  it  was 
softened. 


Case  \ . — G.  PI.,  a young  and  healthy  European.  Dysen- 
tery chiefly  affecting  caecum ; hepatic  abscess. 

Caecum  and  Colon  ; — The  coats  of  caecum  and  ascending 
colon  were  thickened  by  the  effusion  of  a gelatinous  and 
granular  lymph,  which  in  some  places  partially,  in  others 
totally,  concealed  large  ulcers.  The  mucous  membrane,  and 
lymph  covering  it,  were  softened,  and  easily  stripped  off  from 
the  muscular  coat.  In  one  point  an  ulcer  had  almost  per- 
forated the  caecum,  but  its  margins  were  not  red,  and 
lymph  had  commenced  to  be  deposited  upon  it.  Higher 
up,  in  ascending  colon,  the  ulcers  were  in  a less  advanced 
stage,  were  less  confluent,  and  were  traced  up  in  all  phases 
from  enlarged  glands.  In  the  sigmoid  flexure  the  ulcers 
were  round  and  oval,  with  smooth  lymph  on  surface.  All 
stages  could  also  be  seen  here ; there  were  glands  distended 
with  white  substance,  ulceration  of  these  at  their  points, 
then  destruction  of  glands,  and  production  of  small  ulcers 
with  raised  edges,  then  the  edges  flattening  as  the  ulcer 
increased  in  size ; then  the  usual  ulcers  of  all  sizes. 

Case  VI. — A Mussulman.  Dysentery,  then  sudden 
death  from  cholera. 

Caecum  and  Colon : — In  caecum,  dark  haemorrhagic  effu- 
sion, with  small  ulcerated  points,  with  raised  edges  here  and 
there.  In  the  ascending  colon  these  existed  chiefly  on  the 
transverse  plicae,  and  were  interspersed  with  numerous 
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solitary  glands,  in  various  degrees  of  development.  Higher 
up,  the  enlarged  and  reddened  glands  were  also  seen,  but 
most  of  them  had  commenced  to  be  ulcerated  at  the  apex  : 
every  stage  was  seen,  some  of  the  glands  were  a little  red- 
dened and  hard,  others  were  redder  and  larger  ; others  had 
a minute  orifice  at  the  apex,  and  others  were  completely 
converted  into  small  ulcers.  In  descending  colon  these 
appearances  were  also  seen  in  a less  degree,  and  here  and 
there  also  were  evidences  of  healed  ulcers,  of  a former  attack 
of  dysentery,  which  had  occurred  a few  months  before  death  : 
there  were  dark  patches,  the  mucous  membrane  was  altered 
in  appearance,  smoother  and  contracted  ; no  glands  were 
seen  on  these  patches. 

Case  \ 11. — A Mussulman.  Slight  dysentery,  nearly  well, 
then  sudden  death  from  cholera. 

Caecum  and  Colon : — Healthy  till  within  half  a foot  of 
sigmoid  flexure ; here  a number  of  points  were  seen,  evi- 
dently consisting  of  enlarged  glands,  which  were  in  some 
places  acuminated,  in  others  flattened ; the  peripheral  red- 
ness was  dark,  and  minutely  striated ; lies  ides  these  there 
were  numerous  small  ulcers  with  level  edges,  and  the  floor 
nearly  up  to  the  top  of  the  walls;  a minute  redness  sur- 
rounded these  also.  The  intermediate  mucous  membrane 
was  dark,  ami  apparently  smoother  than  usual ; no  appear- 
anee  of  a large  ulcer. 

Case  \ III. — C.  C.,  an  European.  Simple  acute  dysen- 
tery, fatal  in  an  early  stage. 

Caecum  and  Colon  : — Ulcerated  throughout ; coats  univer- 
sally thickened  ; distinct  ulcers  throughout  intestines  in  all 
stages ; a few  glands  were  seen.  Many  of  the  ulcers  were 
punctiform  and  <juite  in  an  early  stage;  others  were  more 
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advanced,  round,  or  spreading  along  the  transverse  colonic 
folds.  The  round  ulcers  were  deep,  very  irritable  in  appear- 
ance ; the  edges  were  elevated,  sharp,  and  overhanging.  A 
dirty  lymph  formed  the  floor ; in  several  places  the  ulcers 
were  darkly  striated,  and  here  and  there  were  small  granular 
depositions  of  lymph.  The  edges  were  often  red,  and  in 
several  places  the  entire  ulcer  had  a vivid  red  colour.  The 
ulcers  were  most  numerous  towards  the  caecum  ; they  were 
more  advanced  but  less  numerous  towards  the  rectum ; eveiy 
stage  could  be  readily  traced  in  them ; the  intermediate 
mucous  membrane  was  thickened  and  softened,  and  in  some 
places  becoming  slightly  vascular. 

Case  IX. — An  Englishwoman.  Simple  acute  dysentery, 
fatal  in  an  early  stage.  Uncontrollable  bleeding. 

Caecum  and  Colon  : — Ulcerated  throughout ; pale  and 
blanched,  from  excessive  loss  of  blood ; every  stage  of  ulcera- 
tion could  be  distinctly  seen,  from  the  gland,  to  the  large 
irregular  or  confluent  ulcer ; the  ulcers  and  edges  were  pale ; 
no  effusion  of  lymph  anywhere. 

Case  X. — Boughee  : Hindoo  convict.  Treated  with  very 
large  doses  of  nitrate  of  silver. 

Caecum  and  Colon  : — Of  a dark  colour  throughout,  and 
somewhat  corrugated.  Coats  not  thickened  ; some  few  en- 
larged glands  ; several  small  ulcers,  with  raised,  rounded, 
and  pale  edges  : the  sides  and  floors  of  these  ulcers  were 
pale ; there  was  no  lymph  on  them ; in  some  the  muscular 
fibres  formed  the  floor.  In  size  they  varied  from  one  to 
three  lines  in  diameter.  In  one  or  two  places  the  ulcers 
were  becoming  irregular,  and  were  losing  tlieir  rounded 
edges.  The  process  of  ulceration  of  the  glands  could  be 
traced  distinctly  in  some  places. 
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Case  XI. — Gajee  : Hindoo  convict.  Rather  long  con- 
tinued subacute  dysentery,  sphacelation  of  caecum,  apparently 
from  immoveable  collection  of  scybala.* 

Caecum  and  Colon  : — Adhesions  existed  between  caecum 
and  surrounding  parts,  which  with  the  coats  oi  the  guts 
were  lacerated  by  removal.  Caecum  and  ascending  colon 
thickened,  so  also  the  rest  of  the  colon  and  rectum  m a less 
degree ; the  thickening  was  chiefly  in  the  mucous  mem- 
brane, which,  where  un ulcerated,  was  pale  and  pulpy.  In 
the  caecum  and  first  part  of  colon  the  ulcers  were  numerous, 
of  various  sizes,  but  the  majority  small ; the  larger  ones  had 
irregular  margins.  The  smallest  ulcers  seen  were  the  size 
of  a pin’s  head ; the  largest  were  about  four  lines  in  dia- 
meter. Many  glands  were  seen,  and  the  ulcerative  process 
could  be  traced.  The  intermediate  mucous  membrane  was 
pale,  but  thickened  and  white ; all  the  ulcers,  large  and 
small,  throughout  the  intestines,  had  pale  margins  and  floors, 

and  many  were  covered  with  white  and  creamy  substance — 
•>  » 

in  fact,  pus : when  scraped  off,  the  floors  were  seen  to  be 
formed  by  the  circular  muscular  fibres,  or  a false  membrane. 
In  the  ascending  colon  some  of  the  ulcers  were  coated  with 
lymph ; this  was  thinner  than  usual  and  more  purulent  in 
appearance,  and,  in  fact,  so  like  the  pus  in  the  rest  of  the 
ulcers,  that  the  question  as  to  the  respective  connection  of 
the  pus  and  lymph  was  at  once  suggested  to  the  mind.  All 
the  ulcers  were  in  a passive  state,  in  one  point  only  was 
there  any  redness ; the  intermediate  mucous  membrane  was 
covered  with  the  purulent  substance  probably,  derived  from 
the  ulcers.  In  the  transverse  and  descending  colon  the 

* I was  not  present  at  this  examination  till  after  the  large  intestines 
had  been  removed.  1 did  not  .see  the  scybala,  but  the  friend  who  allowed 
ine  to  see  the  case  told  me  their  influence  on  the  ctccuin  was  very  evident. 

I his  must  be  put  in  opposition  to  a former  statement  of  mine. 
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ulcers  were  smaller  and  less  numerous.  The  process  could 
be  traced  here,  in  numerous  cases,  from  the  gland,  just  per- 
ceptible, to  the  round,  small,  and  spreading  irregular  ulcer. 
In  addition,  on  various  points  of  the  rugae  were  small  points 
ol  pus  burrowing  under  the  mucous  membrane;  whether 
derived  or  not  from  glands  could  not  be  determined.  The 
peritoneal  coat  was  uniformly  red. 

I am  aware  that  no  description  can  give  an  adequate 
conception  of  the  complete  demonstration  of  the  different 
early  phases  of  dysentery  which  the  preceding  cases  gave 
me. 

In  many  of  the  cases  illustrative  of  the  more  advanced 
stages,  some  portion  of  the  intestine  shewed  more  or  less 
distinctly  the  transition  states.  It  will  not  surprise  any 
one  that  I have  been  unable  to  give  more  well-marked 
cases  of  the  first  stage,  as  few  cases  of  dysentery  die  in  so 
early  a stage,  and  the  examinations  are  chiefly  in  those 
in  whom  an  attack  of  cholera,  of  malignant  fever,  or  of 
general  hepatitis,  supervenes  on  commencing  dysentery.  Of 
course,  in  the  majority  of  post-mortem  examinations,  the 
dysentery  is  in  an  advanced  stage ; the  ulcers  are  nume- 
rous, spreading,  perhaps  gangrenous ; the  inflammation  has 
implicated  all  the  coats,  and  lymph  is  effused  between  and 
among  the  tunics,  and  upon  the  rapidly  extending  ulcers, 
forming  irregular,  gelatinous,  perhaps  dark  and  black,  pro- 
jections and  masses : here  necessarily  all  traces  of  the 
process  are  concealed,  and  it  is  only  by  the  gradual  com- 
parison of  cases  that  we  can  prove  these  immense  and 
frightful  looking  ulcers  to  have  commenced  in  the  solitary 
glands. 
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Second  Period.— Op  Complete  and  Spreading 

Ulceration. 

Summary. — This  period  is  characterised  by  the  existence 
of  ulcers  of  various  shapes,  sizes,  and  degrees  of  develop- 
ment; round,  oblong,  or  irregular:  if  round,  often  with 
raised  edges ; if  irregular,  with  Hat  and  levelled  edges,  the 
(loors  formed  either  by  the  muscular  fibres,  compressed 
by  effusion  of  lymph  among  them,  or  by  the  serous  coot,  or 
by  a false  membrane  of  various  thickness,  effused  upon 
either  the  serous  or  muscular  coats.  In  colour,  ulcers 
pale,  reddish,  or  in  a more  advanced  stage  blackly  striated ; 
surrounding  and  intermediate  mucous  membrane,  natural, 
reddened,  softened,  or  at  a later  period  thickened,  as  well 
as  other  coats,  by  deposition  of  fibrine ; in  most  instances 
deposition  of  lymph  upon  ulcers  in  small  prints,  in  rounded 
soft  nodules  or  in  layers. 

Case  XII. — G.  I).;  simple  acute  dysentery  in  a young 
strong  European  ; fatal  in  twenty-six  days. 

Caecum  and  Colon  : — In  caecum  there  were  several  ulcers 
of  various  shapes  and  sizes,  in  various  degrees  of  develop- 
ment, some  very  small,  others  an  inch  to  an  inch  and  a 
half  in  diameter,  edges  rounded  or  slightly  raised ; interme- 
diate mucous  membrane  sometimes  softened,  but  not  to  a 
great  extent,  sometimes  nearly  or  quite  natural,  never  red. 
There  was  one  long  patch,  about  six  lines  wide  and  six  long, 
in  which  the  mucous  membrane  was  raised  from  the  subja- 
cent tissues  by  the  effusion  of  a white  substance  beneath 
it ; the  points  of  the  scissors  could  be  passed  beneath  this 
membrane,  and  when  rubbed  off  it  left  an  ulcer.  The 
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same  appearance  was  seen  less  conspicuously  in  other  parts 
of  the  caecum  and  colon.  In  the  ascending  colon  the  ulcers 
were  very  numerous,  and  of  various  kinds ; several  enlarged 
glands  were  seen,  and  the  gradual  ulceration  of  these  could 
be  traced  in  a few  instances,  but  most  of  the  ulcers  were 
past  this  stage.  Intermediate  mucous  membrane  often 
white,  and  very  little  if  at  all  softened.  Some  of  the 
ulcers  were  coated  with  lymph  of  gelatinous  consistence  and 
irregular  form;  some  were  round,  with  raised  and  rounded 
edges,  and  rather  congested  at  the  bottom.  These  were  more 
numerous  in  the  rectum.  The  coats  of  the  greater  part 
of  the  gut  were  excessively  thick  to  the  touch,  chiefly 
from  the  effusion  of  the  gelatinous  lymph  before  referred 
to. 


Case  XITI. — T.  C. ; simple  acute  dysentery  in  an  Euro- 
pean ; fatal  in  eighteen  days. 

Caecum  and  Colon  : — Numerous  irregular  and  spreading 
ulcers  scattered  over  the  whole  intestines ; they  were  not 
always  close  together,  but  were  in  patches,  with  intervals  of 
apparently  healthy  mucous  membrane,  in  which  were  only 
a few  enlarged  and  redly  circled  glands.  The  floor  of  the 
ulcers  was  formed,  in  most  instances,  by  the  circular  fibres, 
compressed  and  rendered  whiter  and  more  glutinous  than 
usual  by  the  effusion  of  fibrine  upon  arid  between  them. 
1 n some  few  instances  ulcered  glands  were  seen  in  various 
stages. 

Case  XIV. — P.  E. ; acute  dysentery  in  a scrofulous 
subject,  complicated  with  and  rendered  fatal  by  acute 
hepatitis. 

Caecum  and  Colon  : — Coats  generally  thickened;  mucous 
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membrane  presented  numerous  ulcers,  of  a ragged  and 
irregular  appearance  from  an  effusion  of  lvmpb,  and  by  a 
partial  cicatrization  and  contraction  ; in  form  these  were 
generally  oblong,  situated  on  the  transverse  folds;  in  the 
descending  colon  the  process  was  less  obscured  by  effusion 
of  lymph,  and  here  the  floors  were  formed  chiefly  by  the 
circular  muscular  fibres ; here  also  ulcers  being  more  recent 
were  more  rounded  in  form  and  smaller,  and  some  few 
could  be  seen  which  had  evidently  only  just  passed  the 
stage  of  granular  ulceration.  Two  enlarged  glands  were 
seen  with  red  areola?,  and  commencing  ulceration  at  apices. 

Case  XV. — P.  0. ; dysentery  in  a young  European, 
complicated  with  and  rendered  fatal  by  hepatic  abscess. 

Caecum  and  Colon : — Coats  generally  thickened;  whole 
surface  of  intestine  studded  with  ulcers  in  every  stage  of 
development.  The  whole  process  could  be  seen,  from  the 
gland  simply  enlarged,  then  slightly  ulcerated,  to  the 
round  ulcer,  and  spreading  or  confluent  ulcer.  Still,  most 
of  the  ulcers  had  passed  into  the  second  stage,  and  were 
spreading  in  the  mucous  membrane,  having  chiefly  the 
muscular  fibres  for  their  floors.  In  descending  colon  many 
of  the  ulcere  were  darkly  striated.  In  two  places  ulceration 
seemed  to  Ik?  commencing  round  the  glands  at  their  bases, 
and  not  as  usual  at  the  apices. 


Third  Period. — Of  Cicatrization. 

Case  X \ I. — C M., a young  European;  dysentery  checked, 
then  sujH?rvention  of  hepatic  abscess. 

Caicum  and  Colon : — Enlargement  throughout  colon  of 
solitary  glands,  many  of  them  with  a dark  vascular  circle. 
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In  descending  colon  and  rectum  numerous  small  ulcera- 
tions ; effusions  of  a very  slimy,  gelatinous  mucus,  particu- 
larly round  glands.  In  various  places  signs  of  large  healed 
ulcers,  viz.  a round  or  irregular  space,  with  a vascular  ring 
round  it,  and  puckering  of  the  peripheral  membrane.  The 
membrane  covering  this  space  perfectly  smooth,  and 
slightly  vascular.  In  some  places  the  process  was  less 
complete,  and  the  outline  of  the  ulcer  could  be  traced 
without  reference  to  the  vascular  ring,  but  even  here  the 
lymph  was  nearly  on  a level  with  the  edges. 

Case  XVII. — P.  IT.,  a young  European;  subacute  dysen- 
tery, becoming  complicated  with  a Ioav  remittent  fever. 
Dysenteric  symptoms  continued  till  death. 

Caecum  and  Colon : — Various  ulcers  of  irregular  form 
throughout  the  whole  course,  most  of  them  partly  cica- 
trized ; some  with  the  surfaces  covered  with  lymph,  and 
evidently  contracted ; lymph  on  a level  with  the  surround- 
ing membrane ; other  ulcers  having  the  circular  muscular 
fibres  for  their  floors,  but  pale,  and  covered  with  commenc- 
ing effusion  of  lymph.  Mucous  membrane  between  ulcers 
natural,  and  studded  with  small  glands,  many  of  them  with 
a dark  central  speck.  The  process  of  ulceration  of  these 
glands  could  not  be  distinctly  made  out. 

Case  XVIII. — P.  Q. ; dysentery  in  a young  European, 
succeeded  by  hepatic  abscess.  Before  death  dysenteric 
symptoms  ceased. 

Caecum  and  Colon  : — In  the  caecum  were  the  irregular 
cicatrices  of  numerous  ulcers  of  various  shapes  and  sizes, 
some  round  and  distinct,  others  confluent  and  irregular. 
They  presented  various  stages  of  cicatrization ; in  some 
instances  the  surfaces  were  streaked  with  layers  of  lymph, 
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which  had  caused  a puckering  of  the  surrounding  tissues  by 
their  contraction  ; in  others  the  lymph  had  only  reached 
the  form  of  a thick,  whitish,  gelatinous,  yet  firmly  adherent 
deposition,  accurately  covering  the  sort  ace  of  the  ulcer, 
but  not  presenting  any  appearance  of  contraction.  This 
was  particularly  the  case  with  a number  of  small  round 
ulcers,  which  were  distributed  over  the  whole  colon,  and 
which  evidently  were  glands  in  which  the  progress  of  ulce- 
ration had  been  arrested  in  an  early  stage.  In  other  places 
the  whole  process  of  ulceration  could  be  seen : in  these  jmr- 
tially  healed  ulcers  there  were  enlarged  glands ; then  these 
with  ulcerated  apices;  then  large  but  still  round  ulcers; 
then  ulcers  three  or  four  lines  in  diameter;  then  either 
irregularly  spread  ulcers,  or  numerous  smaller  ones  cohering, 
and  forming  by  their  coalescence  one  large  irregular  ulcer. 
Most  of  the  small  ulcers  and  glands  had  a dark  vas- 
cular circle  around  them.  Intermediate  mucous  mem- 
brane no  where  softened;  in  many  places  quite  healthy  to 
the  eve. 

Case  XIX. — VV.  B.,  an  European;  not  very  severe,  but 
intractable  dysentery ; then  very  obscure  symptoms  of  an 
insidious  attack  of  hepatitis  terminating  in  abscess;  dysen- 
teric symptoms  nearly  absent  for  some  time  before  death. 

Caicu in  and  Colon  : — Coats  thickened  greatly  and  uni- 
formly throughout,  and  shewing  a number  of  healed  ulcers ; 
some  of  these  were  covered  uniformly  with  a partially  con- 
tracted lymph.  On  the  smaller  ulcers  the  lymph  was 
minutely  granular.  Some  of  the  ulcers  had  no  false  mem- 
brane effused  on  them,  but  their  floors  exhibited  the  circu- 
lar muscular  fibres,  whitened,  glistening,  and  apparently 
compressed  by  the  effusion  of  the  fibrine,  which  was  distri- 
buted so  fully  among  all  the  coats. 
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Case  XX. — A Mussulman  ; slight  dysentery,  cured  in  a 
few  days.  Shortly  afterwards  death  from  cholera. 

Caecum  and  Colon  : — Natural  till  near  sigmoid  flexure, 
then  some  dark  injection,  and  several  ulcers  nearly  healed ; 
they  were  dark  on  the  surface  and  smooth ; the  cicatrices 
consisted  of  lymph  effused  nearly  uniformly  over  each  ulcer ; 
there  was  no  granulation. 

Case  XXL — A Hindoo ; slight  dysentery,  then  death 
from  cholera. 

Caecum  and  Colon  : — A very  few  small  and  nearly  trans- 
parent glands,  most  numerous,  and  most  opaque  in  descend- 
ing colon.  In  sigmoid  flexure  four  healed  ulcers,  one  not 
much  larger  than  a gland,  the  others  two,  three,  and  five 
lines  in  diameter.  Their  surfaces  were  level  with  the  sur- 
rounding membrane,  but  they  were  whiter,  smoother,  and 
apparently  firmer;  there  was  a halo  or  ring  of  slatc- 
coloured  vessels  round  each. 

Case  XXII. — B.  C.,  a middle-aged  European ; severe 
dysentery,  cured ; then  an  obscure  attack  of  hepatic  abscess. 

Caecum  and  Colon  : — Throughout  the  whole  course  of  the 
intestine  were  the  cicatrices  of  large  recent  ulcers ; these 
were  very  numerous  in  the  caecum  and  the  ascending 
colon  : the  surface  was  often  minutely  and  darkly  vascular ; 
the  round  and  irregular  form  of  the  ulcers  could  generally 
be  perceived,  covered  by  lymph,  which  was  on  a level  with 
the  surrounding  mucous  membrane,  but  distinguished  from 
it  by  appearance  and  colour,  and  also  in  many  instances 
marked  out  and  defined  by  a ring  of  striated  and  retiform 
vessels.  In  some  places  this  lymph  had  contracted  and 
puckered  the  surrounding  parts ; this  was  most  evident 
in  the  descending  colon,  where  the  diameter  of  the  intes- 
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tine  was  sensibly  diminished  by  the  contraction  of  the 
effused  fibrine.  In  one  or  two  places  the  fibrinc  had  been 
effused  also  between  and  among  the  other  coats  of  the 
intestine,  producing  slight  thickening  of  the  whole  gut  at 
that  part ; not  one  unhealed  ulcer  could  be  seen. 

Case  XXIII. — Slight  dysentery  in  an  European  cured  ; 
and  sudden  death  from  coup-de-soleil. 

Caecum  and  Colon  : — Caecum  slightly  reddened,  otherwise 
healthy.  Towards  the  lower  part  of  the  colon  were  several 
ulcers,  about  half  an  inch  or  a quarter  of  an  inch  in  dia- 
meter, of  various  shapes,  round,  oval,  or  irregular ; the 
mucous  membrane  round  them  was  thickened,  but  not  red- 
dened ; the  edges  of  the  ulcers  were  rounded  and  a little 
inverted;  the  surfaces  of  the  ulcers  were  in  most  instances 
covered  with  a white  thick  substance,  which  could  Ik* 
scrajK'd  off,  disclosing  the  floors  formed  either  by  the  mus- 
cular fibres,  or  by  a denser  layer  of  lymph  or  false  mem- 
brane than  that  nearer  the  surface.  The  ulcers  did  not  ex- 
tend much  farther  than  the  [sigmoid  flexure;  the  rest  of 
descending  colon  was  healthy, 


Fourth  Pfjiiod. — Abortive  Cicatrization. 

Case  XXIV. — J.  R.,  a young  European,  of  scrofulous 
diathesis.  Chronic  dysentery ; a recurrence  of  acute  dysen- 
tery a few  days  before  death. 

Ciecum  and  Colon  : — Much  distended,  dark  on  the  sur- 
face. On  opening  intestine,  the  mucous  membrane  was 
seen  covered  with  a thick,  grumous,  dirty  white  substance ; 
the  membrane  beneath  this  was  very  dark,  in  many  places 
almost  black,  and  presented  an  irregular  tubereulated  sur- 
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face,  arising  from  ulceration,  and  partial  deposition  of 
lymph.  The  coats  of  the  intestine  were,  in  some  places, 
much  thickened  by  effusion  of  fibrine  between  their  coats ; 
in  other  places  they  were  thinned  by  ulceration  unattended 
by  effusion.  On  looking  attentively  at  the  membrane  of 
the  caecum  its  blackness  was  seen  to  depend  on  an  immense 
number  of  little  streaks,  evidently  the  vessels  filled  with 
blood,  which  had  assumed  a dark  colour ; there  were  nume- 
rous ulcerations,  oblong  or  round,  with  slightly  raised  and 
rounded  edges,  streaked  with  black  lines,  and  with  a white 
glistening  floor ; at  one  or  two  points  in  the  caecum  were 
seen  elevations  of  the  membrane,  caused  by  effusion  of  a 
white  matter  beneath  it ; the  membrane  over  this  effusion 
was  excessively  softened,  and  easily  swept  away.  In  the 
ascending  colon,  the  same  dark,  almost  metallic,  appearance 
was  seen  ; the  whole  surface  was  irregularly  ulcerated.  It 
appeared  as  if  a whitish  substance  was  diffused  over  the 
surface,  assuming  the  form  of  round  and  flattened  bands, 
running  irregularly  and  intermixed  with  each  other,  form- 
ing a number  of  compartments,  so  to  speak,  differing  in 
form  and  size : in  the  bottom  of  many  of  these  were  the 
black  irregular  ideers : in  many  parts,  particularly  in  the 
transverse  colon,  the  mucous  coat  had  altogether  disap- 
peared, and  the  circular  muscular  fibres  were  very  evident 
to  the  eye.  Towards  the  descending  colon  the  intestine 
was  much  thickened,  and  this  arose  from  the  pressure  of 
lymph-like  matter,  which  formed  here  rounded  bands  pass- 
ing across  membrane.  In  descending  colon  and  rectum 
these  lymph  bands  were  reddened,  and  presented  ramifica- 
tions of  vessels.  In  the  intervals  between,  the  ulcers  were 
thickly  crowded  together,  running  into  one  another,  and 
laying  bare  the  muscular  fibres. 
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Case  XXV. — F.  A.,  a young  European ; chronic  dysen- 
tery, rendered  fatal  by  pneumonia. 

Crncum  and  Colon  : — Mucous  membrane  of  caecum  and 
colon  of  an  universal  dark  red  colour,  presenting  an  im- 
mense number  of  ulcers  of  various  sizes  and  shapes,  some 
having  the  serous  coat,  and  others  the  circular  muscular 
fibres  for  their  floors,  and  a considerable  number  having 
these  tunics  covered  by  a false  fibrous  membrane : upon 
many  of  the  ulcers  was  an  extensive  deposition  of  a 
gelatinous  matter,  and  this  was  also  diffused  in  some 
places  on  the  intermediate  mucous  membrane,  forming 
irregular  rounded  elevations.  The  coats  of  the  sigmoid 
flexure  were  considerably  and  uniformly  thickened. 

Case  XXVI. — J.  N.  Chronic  dysentery  in  an  European, 
followed  by  hepatic  and  renal  dropsy. 

Caecum  and  Colon  : — Coat>  very  much  thickened,  and  ex- 
cessively  dense  to  the  feel ; this  thickening  was  dependent 
on  a deposition  of  dark  granular  and  stratiform  lymph  over 
the  whole  of  the  mucous  membrane : in  the  caecum  and 
ascending  colon  large  ulcers  were  seen  partially  covered  and 
concealed  by  granular  lymph : in  the  transverse  colon, 
descending  colon,  and  sigmoid  flexure,  a great  quantity  of 
dark  grey,  and  in  some  places  nearly  black,  lymph  con- 
cealed all  traces  of  ulceration.  There  appeared  to  be  also 
a deposition  of  lymph  between  the  coats  of  the  in- 
testines. 


Casf.  XX\  II. — J.  G.,  European  soldier;  chronic  dysen- 
tery ; life  terminated  by  supervention  of  a very  acute 
attack. 

Ciccum  and  Colon: — Externally  a number  of  dark  red 
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patches  were  visible.  The  coats  were  thickened.  It  was 
singular  to  see  how  completely  the  disease  was  circum- 
scribed and  limited  by  the  ilio-colic  valve.  The  last  part 
of  the  ilium  was  pale,  and  perfectly  healthy.  The  very 
commencement  of  the  caecum  was  highly  inflamed  and  gan- 
grenous. 

On  laying  bare  the  intestine  the  coats  were  found  thick- 
ened throughout,  and  in  a great  degree,  partly  from  the 
effusion  of  lymph  between  the  coats,  and  partly  by  the 
deposition  of  lymph  in  nodules  and  masses.  The  greater 
part  of  the  mucous  membrane  was  occupied  by  old  ulcers, 
the  floors  of  some  of  them  covered  with  nodular  lymph,  of 
others  formed  by  the  muscular  fibres,  compressed  by  lymph. 
These  last  ulcers  had  a very  dark  red  colour,  but  had  suf- 
fered no  other  change.  The  ulcers  on  which  lymph  had 
commenced  to  be  deposited  were  beginning  to  become  gan- 
grenous. The  whole  of  the  caecum  was  occupied  by  dirty 
looking  ulcers,  partially  covered  by  lymph,  and  coated  with 
a grumous,  thick,  reddish  foetid  pus.  In  one  or  two  places 
the  intermediate  mucous  membrane,  which  had  not  been 
ulcerated  during  the  chronic  attack,  was  now  dark  red,  and 
very  soft.  The  muscular  fibres  beneath  it  were  also  dark 
red.  The  serous  coat  could  be  peeled  off  the  muscular 
fibres  with  great  facility;  the  muscular  fibres,  in  some 
places,  were  reddened  also  on  the  surface ; they  were  much 
thickened  and  very  hard. 

In  one  or  two  places  in  the  ascending  colon,  where  the 
ulcerative  process  was  least  obscure,  several  of  the  ulcers 
were  round,  from  one  to  three  lines  in  diameter,  and 
uniformly  covered  with  a white  lymph.  The  acute  attack 
had  evidently  not  reached  these  ulcers. 

Case  XXVIII. — J.  W.,  a European  soldier;  very  chro- 
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nic  dysentery  in  a bad  subject,  debilitated  by  syphilis  and 
mercury. 

Caecum  and  Colon  : — Intestines  generally  thickened  ; 
surface  covered  with  uniform  nodules  of  very  hard  lymph, 
rounded  or  flat.  These  were  so  numerous,  that  in  caecum 
and  greater  jwrtion  of  colon  they  rendered  the  mucous 
membrane  universally  tuberose,  and  permitted  to  be  seen 
only  very  slight  outlines  at  different  spots  of  rounded  and 
irregular  ulcers.  In  rectum  several  round,  defined,  small 
ulcers,  red  at  edges,  were  destitute  of  lymph. 

Case  XXIX. — Doonah,  Bengal  Mussulman;  chronic 
diarrhoea  in  an  old  worn-out  subject. 

Caeciun  and  Colon : — Thickened  throughout,  contracted  ; 
mucous  membrane  dark,  and  studded  with  large  round  and 
irregular  ulcers.  In  caecum  nearly  the  whole  surface  had 
been  one  ulcer,  on  which  granular  lymph  had  been  depo- 
sited in  small  quantity.  In  other  parts  of  cax-um  the 
muscular  fibres,  dark,  red,  and  indistinct  from  effused 
fibrine,  formed  the  floor.  In  ascending  colon  the  interme- 
diate mucous  membrane  was  dark  and  smooth ; the  ulcers 
had  defined  edges,  and  were  most  of  them  covered  to  the 
level  of  the  surrounding  membrane  by  a yellowish  lymph, 
which  increased  in  density  and  adherence  towards  the  floor 
of  the  ulcer.  The  smallest  ulcer  seen  was  round  and 
about  two  lines  in  diameter ; the  largest  was  about 
half  an  inch.  In  descending  colon  were  the  same  ap- 
pearances; many  ulcers,  but  still  much  clear  mucous  mem- 
brane. In  sigmoid  flexure  the  ulcers  were  more  numerous, 
covered  with  granules  of  hard  lymph : lymph  also  on 
floors.  In  lower  part  one  large  ulcer  had  surrounded  the 
whole  gut;  here  the  circular  muscular  fibres  could  be  seen, 
though  indistinctly  ; they  were  compressed  as  in  the  cajcum 
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by  lymph  effused  between  them.  Colour  of  this  part  of 
intestines  dark  red ; no  fcetor. 


Appearances  in  other  Organs. 

The  cerebral  and  thoracic  organs  are  never  implicated  in 
simple  acute  dysentery,  and  incidental  changes  in  them 
need  not  be  detailed  here. 

The  chief  changes  in  the  other  abdominal  organs  are 
arranged  in  a tabular  view.  This  table  is  constructed 
from  twenty-five  post  mortem  examinations  of  patients 
belonging  to  the  European  garrison  of  Moulmein,  Tenas- 
serim  Provinces.  These  men  were  treated  by  different 
medical  officers,  who  kindly  allowed  me  to  dissect  their 
fatal  cases.  I have  excluded  all  cases  having  a scorbutic 
taint,  all  cases  of  primary  hepatitis  followed  by  dysentery, 
and  all  cases  of  chronic  dysentery ; and  I have  also  not 
given  those  cases  of  decidedly  consecutive  hepatic  abscess, 
in  which  the  case  was  chronic,  or  in  which  the  dysentery 
had  ceased  to  afford  the  most  prominent  symptoms.  In  fact, 
these  cases  are  solely  those  of  acute  dysentery,  fatal  with- 
out complication,  or  of  acute  dysentery  complicating  itself 
with  rapid  development  of  hepatic  abscess. 


Vide  Table,  next  page. 
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Remarks. 

Acute  dysentery,  cut 
»hort  by  cholera. 

A man  of  intemperate 
habits  debilitated  by  fever. 

Intense  pain  in  region  of 
liver  the  whole  time  of  ill- 
ness. 

Simple  acute  dysentery 
never  arrested. 

A very  severe  case  in  a 
woman  pregnant  (fourth 
month)  j no  abortion. 

State 

of 

Kidneys. 

►»  S i' 

1 1 | 

||SH  1 1 1 

State 

of 

Pancreas. 

Small,  pale, 
empty  of 
blood. 

Natural. 
Not  noted. 
Natural. 
Reddened. 

State 

of 

Spleen. 

Small  and 
contracted. 

Natural. 

Small  and 
contracted. 

Natural. 

Small  and 
hard[ 

State  of 
Gall-Bladder 
and  Bile. 

Filled  with 
very  dark 
viscid  bile. 

Not  noted. 

Filled  with 
viscid  bile. 

Not  noted. 

Gall-bladder 
full  of  bile, 
thin, green,  not 
viscid. 

State  of  Liver  as 
described  in 
Report. 

jJlsif-s  J-fiL 

tiniii  li  i Mil 

s h 1 It3 

3 S 

8 1-8  8 
||s 

' Redness  in 
great  cul-de- 
sac  and  lower 
part  of  ilium. 

Red  patches 
in  great  cul-de- 
sac  and  lower 
part  of  ilium. 

Redness  in 
ilium. 

Some  enlarge- 
ment, without 
inflammation 
of  the  glands. 

Healthy. 

Ulcers  in 
Colon 

numerous  or 
otherwise. 

The  earliest 
state  enlarged 
glands. 

Not 

numerous. 

Numerous  in 
descending 
colon,  and 
rectum. 
Very  numer- 
ous, colon, 
adhering  to 
duodenum. 
Very 

numerous. 

! 

*-■*  Cl  tfi  o 
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Remarks. 

In  a man  debilitated  by 
syphilis. 

A very  rapid  case. 

This  man  was  an  invalid 
for  chronic  hepatitis ; ab- 
scess had  been  diagnosed, 
but  incorrectly.  The  pain 
in  liver  was  chiefly  over 
gall-bladder. 

State 

of 

Kidneys. 

A small  cyst, 
with  thick  dark 
red  secretion 
in  each  kidney, 
otherwise 
healthy. 

Congestion 

of 

cortical 
substance  of 
left  kidney, 
otherwise 
both  kidneys 
healthy. 

A small  serous 
cyst  on  surface 
of  left  kidney, 
otherwise  both 
kidneys 
healthy. 

State 

of 

Pancreas. 

Pale ; of 
cartilaginous 
hardness. 

Healthy. 
Not  noted. 

State 

of 

Spleen. 

Rather  soft, 
and  red  on 
section. 

Small,  healthy. 

Enlarged  in  a 
slight  degree. 

State  of 
Ga  11-Bldder 
and  Bile. 

Gall-bladder 
contracted, 
containing 
about  3>i.  of 
pale  red  trans- 
parent, very 
slightly  viscid 
bile. 

Moderately 
full;  state  of 
bile  not  noted. 

Much 
distended  ; 
bile  thin ; 
mucous 
membrane  of 
gall-bladder 
minutely 
vascular. 

State  of  Liver  as 
described  in 
Report. 

Pale,  natural  in 
size,  apparently 
healthy. 

Unusual  size, 
rather  firm  on  sec- 
tion. 

Enlarged,  granular, 
pale,  rough  on 
surface,  and  when 
cut. 

Mncons 
Membrane  of 
Stomach  and 
Sm.  Intestines.' 

Healthy  ; 
Peyer’s  glands 
not  seen. 

Healthy ; 
solitary  glands 
of  ilium  just 
visible. 

Healthy. 

Ulcers  in 
Colon 

numerous  or 
otherwise. 

Numerous. 

Universal. 

Very 

numerous. 

No. 

of 

Case. 

O 00 
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Remarks. 

Probably  a case  of  latent 
primary  hepatic  abscess. 
The  evidence  is  not  con- 
clusive either  way, 

A severe  acute  case. 

The  disease  in  the  liver 
and  colon  appeared  to  be 
coetaneous  ; the  illness  al- 
together only  lasted  twelve 
days. 

This  case  lasted  nearly 
three  months.  It  was 

doubtful  whether  the  he- 
patic disease  was  primary 
or  secondary.  It  was  quite 
latent. 

State 

of 

Kidneys. 

Natural. 

Natural. 

Healthy. 

Apparent 
deposition  of 
white  hard 
substance  in 
cortical 
substance. 
Healthy. 

State 

of 

Pancreas. 

Healthy. 

Natural. 

Very  hard 
and  firm. 

Not  noted. 

State 

of 

Spleen. 

Pale,  healthy. 

Natural. 

Congested, 
enlarged,  or 
softened. 

Congested  ; 
soft. 

State  of 
Gall-Bladder 
and  Bile. 

Much 
contracted ; 
bile  thin, 
brownish. 

Full ; state  of 
bile  not  noted. 

Full  of  dark 
green  bile. 

Empty; 

contracted. 

State  of  Liver  as 
described  in 
Report. 

Contained  more 
than 

eighty  abscesses. 

Large  and  con- 
gested. 

Two  small  abscesses 
on  surface,  each 
the  size  of  a 
filbert. 

Numerous  abscesses 
occupying  whole 
of  right  lobe,  four 
smaller  abscesses  in 
left  lobe. 

Mucous 
Membrane  of 
Stomach  and 
Sm.  Intestines. 

Stomach 
healthy  ; soli- 
tary glands  in 
small  intestine 
enlarged 
throughout ; 
haemorrhagic 
congestion  of 
Peyer’sglands. 

Natural ; 
Peyer’s  glands 
a little 
enlarged. 
Healthy  ; ori- 
fices of 
Brunner’s 
glands  en- 
larged. 

Healthy. 

Ulcers  in 
Colon 

numerous  or 
otherwise. 

Universal. 

Very 

Numerous. 

Numerous ; 
omentum 
forming  adhe- 
sions, effusion 
from  perfo- 
rated caecum. 
Universal. 

No. 

of 

Case. 

12 

13 

14 

15 
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Remarks. 

A case  of  consecutive 
perfectly  latent  hepatic 
abscess,  coirectly  diagnosed 
before  death. 

A case  of  consecutive 
latent  hepatic  abscess. 

A simple  acute  case  un- 
checked, becoming  sub- 
acute before  death. 

A very  rapid  case. 

A case  of  partially  latent 
hepatic  abscess. 

State 

of 

Kidneys. 

Large  ; con- 
gested. 

Healthy. 

Healthy. 

Healthy. 

Healthy. 

State 

of 

Pancreas. 

Not  noted. 

Not  noted. 
Healthy. 

Healthy. 
Not  noted. 

State 

of 

Spleen. 

Not  noted. 

Enlarged ; 
soft. 

Healthy. 

Healthy. 

Healthy. 

State  of 
Gall-Bladder 
and  Bile. 

Empty. 

Not  noted. 
Not  noted. 

Not  noted. 

Contracted ; 
empty. 

State  of  Liver  as 
described  in 
Report. 

Crowded  with 
abscesses. 

Enormous  abscess. 

Enlarged  ; pale ; 
indurated. 

Two  small  abscesses; 
remaining  part  of 
liver  pale ; granu- 
lar; friable. 

Enormous  abscess. 

Mucous 
Membrane  of 
Stomach  and 
Sm.  Intestines. 

Healthy ; not 
carefully  ex- 
amined. 

Healthy. 

Some  vascu- 
larity, and 
slight  soften- 
ing, probably 
cadaveric,  of 
mucous  mem- 
brane of  cul- 
de-sac. 

Healthy. 

Stomach 
healthy.  Soli- 
tary glands  in 
upper  part  of 
duodenum, 
and  in  ilium, 
very  conspi- 
cuous. 

Ulcers  in 
Colon, 
numerous  or 
otherwise. 

Universal. 

Numerous. 

Numerous. 

Universal. 

Universal. 

No. 

of 

Case. 
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It  results,  then,  from  these  cases : — 

First. — That  in  seven  out  of  twenty-five  cases  of  dysentery 
dying  in  the  acute,  or  subacute  stage,  abscess  is  foimd  in  the 
liver.  If,  however,  from  these  twenty-five  cases  we  take  two 
in  which  it  was  doubtful  whether  the  abscess  was  not  a 
latent  primary  one,  it  leaves  us  five  out  of  twenty-three. 
Add  to  these  thirty-nine  cases  occurring  in  one  quarter  in 
the  King’s  Own  Regiment  at  Secunderabad,  (published  by 
Dr.  limes,  Tier  Majesty’s  84th  Regiment,  then  in  charge  of 
the  corps,)  among  which  were  seven  cases,  in  which  hepatic 
abscess  was  found,  and  we  get  thirteen  cases  of  hepatic 
abscess  for  sixty-one  cases,  or  about  twenty -one  per  cent,  in 
patients  dying  in  the  acute  stage. 

Second. — The  state  of  the  liver,  where  there  is  no  suppu- 
ration, varies. 

(«)  It  is  often  pale,  bloodless,  slightly  granular,  or  merely 
pale  and  small.  It  was  so  in  six  cases  out  of  twenty- 
five. 

(/>)  Sometimes  it  is  granular  and  enlarged ; but  generally 
here  also  pale,  and  containing  blood  only  in  large 
vessels.  In  was  so  in  four  cases  out  of  twenty-five. 

(c)  In  five  cases  out  of  twenty -five  it  was  enlarged,  dark, 
and  congested,  exuding  blood  on  section. 

{(f)  In  three  cases  it  was  natural,  or  at  least  no  alteration 
in  its  molecular  structure  could  be  seen  by  the  nuked 
eye. 

The  most  common  change  is  the  pale  granular  appear- 
ance; sometimes  the  liver  has  a yellow  colour,  somewhat  of  a 
sulphur  tint.  When  abscesses  exist,  the  intermediate 
hepatic  substance  often  presents  this  hard,  pale  granular 
appearance.  At  other  times  the  hepatic  substance  is 
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minutely  and  darkly  injected.  In  some  of  these  dissections 
the  granular  appearances  approached  or  indicated  cirrhosis. 

I have  not  dwelt  upon  the  changes  in  the  liver,  as  they 
are  so  exceedingly  difficult  to  be  described — the  morbid 
anatomy  of  this  organ,  as  well  as  of  the  spleen,  is  in  a most 
imperfect  state.  The  terms  used  in  describing  its  changes 
are  as  vague  and  unsatisfactory  as  can  be  conceived ; and  a 
liver  which  may  be  materially  diseased  is  often  called  healthy 
because  there  are  no  very  strikingly  evident  mdrbid  appear- 
ances. 

As  functional  disease  implies  a proportionate  certain 
amount  of  change  in  the  molecular  structure  of  organs, 
either  primary  in  the  organ  itself,  or  secondary  to  changes 
in  the  blood  or  vessels,  the  most  delicate  test  of  the  condi- 
tion of  an  orgau  will  in  time  be  the  chemical  constitution  of  its 
secretion,  when  this  knowledge  is  attainable.  We  already 
see  this  test  beginning  to  apply  itself  in  the  case  of  the 
kidnies  and  urine. 

Judging  from  this  test,  the  liver  is  found  to  be  more  or 
less  diseased  in  every  case  of  dysentery. 

The  bile  usually  presents  two  states. 

First. — The  most  common  condition  is  when  the  gall- 
bladder is  moderately  full  or  half-empty,  the  bile  is  thin, 
transparent,  of  a brownish  red  colour  ; not  stringy,  some- 
times with  particles  suspended  in  it  apparently  crystalline, 
and  sometimes  like  particles  of  Cayenne  pepper,  and  when  of 
this  form  they  do  not  seem  soluble  in  alcohol.  The  nitric 
and  hydrochloric  acids  in  small  quantities  give  a dirty-green 
tint  or  precipitate ; in  larger  quantities,  a dark  greenish  yellow, 
or  a green  purple  hue.  Alcohol  gives  a cloudy  precipitate, 
insoluble  by  heat.  If  abscess  exists,  the  gall-bladder  may 
be  empty,  or  moderately  full  of  bile  similar  to  the  above. 
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Probably  much  of  this  thin  bile  is  formed  from  the  mucous 
membrane  of  the  gall-bladder ; this  must  be  the  case  when 
abscess  presses  directly  on  the  cystic  duct,  as  is  sometimes 
seen.  At  any  rate  it  is  very  evident  that  in  many  cases  of 
dysentery,  the  secreting  function  of  the  liver  is  temporarily 
suspended,  as  no  bile  passes  by  the  stools,  and  none  is  taken 
into  the  circulation ; otherwise  it  would  be  denoted  by 
icterus. 

How  far  this  non-secretion  determines  to  abscess,  future 
experience  must  show. 

In  twelve  cases  in  Europeans  in  which  the  bile  was  par- 
ticularly examined,  it  presented  this  dun,  transparent,  or 
semi-transparent  red  apjtearance  in  eight.  The  condition 
of  the  liver  which  generally  accompanied  this  state  of  the 
bile,  was  the  pale,  somewhat  granular  appearance,  already 
noticed,  or  else  the  liver  appeared  healthy. 

Second. — In  other  cases  the  gall-bladder  is  full,  perhaps 
distended  with  a thick  dark  green,  very'  stringy  viscid  bile. 
It  is  very  different  from  the  bile  in  cholera,  which  is  never 
viscid  to  the  extent  observed  in  dysentery.  I have  seen  the 
bile  in  this  state  able  to  be  drawn  out  in  strings  for  three  or 
four  feet.  It  occurred  in  four  cases  out  of  twelve.  It  so 
happened  that  all  these  four  cases  had  been  treated  on  the 
salivation  plan,  and  two  or  three  of  them  had  taken  scruple 
doses  of  calomel  up  to  the  last  day  of  life. 

Whether  this  was  a mere  coincidence  or  not,  I cannot 
undertake  to  say.* 

In  other  cases  of  acute  dysentery,  the  bile  has  been  less 
stringy,  and  very  dark  green  and  thick.  I may  mention 


* Since  this  was  written,  I have  dissected  a Moonnan,  in  whom  the 
bfle  was  exceedingly  viscid  and  stringy,  and  who  had  taken  no  calomel 
for  three  weeks  before  death. 
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that  the  most  extreme  case  of  viscidity  I ever  saw  occurred 
in  the  bile  of  a Mussulman,  who  had  also  been  treated  with 
large  doses  of  calomel ; here  it  was  with  great  difficulty  that 
the  tenacious  adherent  bile  could  be  detached  from  the  gall- 
bladder. In  this  case  the  liver  was  somewhat  congested, 
the  ulcers  in  the  large  intestines  very  numerous,  and  the 
effusion  of  lymph  there  very  great. 


Pancreas. 

The  morbid  anatomy  of  the  pancreas  is  even  more  unde- 
termined than  that  of  the  liver;  extreme  pathological 
changes,  as  scirrlms,  cartilaginous  or  other  transformations, 
calculi,  &c.,  &c.,  are  the  only  ones  noticeable  by  the  eye. 
Like  the  liver;  the  pancreas  often  is  pale  and  bloodless ; 
sometimes  it  is  reddened.  Put  in  the  greater  number  of 
instances  in  which  I carefully  examined  it,  I could  not 
undertake  to  detect  by  the  eye  any  morbid  changes.  In 
chronic  dysentery,  indeed,  its  changes  are  more  marked. 


Spleen  and  Kidneys. 

The  same  remark  may  be  made  of  the  morbid  anatomy 
of  the  spleen;  the  terms  enlarged,  contracted,  softened,  &c., 
&c.,  useful  as  they  are,  are  not  sufficiently  minute.  We 
must  be  contented  to  wait  till  a more  extended  knowledge 
of  the  healthy  structure  of  the  part  will  allow  the  micro- 
scope to  be  applied  to  the  elucidation  of  the  morbid  appear- 
ances. 

The  changes  in  the  kidneys  in  acute  dysentery  are  in- 
appreciable; what  changes  are  seen  are  probably  antecedent 
to  the  intestinal  disease. 
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G astro-Enteric  Membrane. 

Healthy:  in  all  cases  of  simple  dysentery  the  alterations  in 
the  canal  are  circumscribed  bv  the  ilio-colic  valve.  In 
scorbutic  dysentery  the  ilium  is  affected,  as  is  mentioned 
under  the  head  of  that  complication.  G astro-enteritis  is  at 
certain  times  an  accompaniment  of  dysentery,  and  is  a 
dangerous  complication,  on  account  of  the  obstinate  ex- 
hausting vomiting  which  may  attend  it.  There  are  various 
shades  of  vivid,  dark,  or  haemorrhagic  redness  in  small 
intestines,  particularly  ilium  ; enlargement  and  occasional 
ulceration  in  a small  degree  of  Peyer’s  and  of  the  solitary 
glands,  most  usually  of  the  latter.* — Bladder:  painful 
micturition  during  dysentery  seems  sometimes  to  depend  on 
sympathetic  irritation.  Often,  however,  there  is  more  than 
this.  I have  known  the  bladder  acutely  inflamed  during 
and  subsequent  to  dysentery,  and  have  dissected  one  case  in 
which  chronic  dysentery  was  at  the  end  of  the  case  compli- 
cated and  rendered  fatal  bv  intense  inflammation  of  bladder, 
producing  general  thickening  of  coats,  and  ulceration  and 
sloughing  of  mucous  membrane. 

I have  thus  finished  the  proofs  and  description  of  my 
first  position,  viz.  that  the  anatomical  characters  of  dysentery 
consist  in  inflammation  and  very  rapid  ulceration  of  the 
solitary  glands  of  the  large  intestines. 

1 have  described  fully  these  alterations,  and  have  named 
the  chief  symptoms  by  which  we  may  always  recognize  the 

* I have  not  mentioned  the  adynamic  variety,  because  this  is  almost 
always  a ea^e  complicated  with  remittent  fever,  or  with  typhus.  As  I 
have  observed  in  a subsequent  section,  among  the  dark  races  the  ulcers 
are  atonic,  and  may  require  stimulants;  but  by  the  term  advnatnic 
dysentery  is  meant  more  than  this,  viz.,  a failure  of  the  powers  of  life, 
with  dysentery  superadded.  1 have  never  seen  this  apart  from  fever 
or  cholera. 

F. 
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kind  of  state  these  present,  and  I have  briefly  alluded  to 
the  accompanying  marked  conditions  of  other  organs. 

1 shall  now  proceed  to  a very  brief  consideration  of  some 
of  the  chief 


Symptoms  of  Dysentery. 

These  are  so  fully  described  by  writers,  that  a short 
statement  is  all  that  I shall  subjoin. 

Dysentery  commences  either  gradually  or  suddenly  : the 
general  commencement,  however,  is  by  diarrhoea. 

First. — As  to  the  kind  of  stools. 

These  are,  first,  simply  numerous,  perhaps  feculent,  in  a 
few  very  rare  instances  scybalous.  I state  this  on  the 
authority  of  Mr.  Annesley  and  Dr.  Copland,  for  my 
observations  agree  entirely  with  those  of  Mr.  Bampfield  and 
Dr.  James  Johnson,  that  in  true  dysentery  scybala  are 
seldom  present. 

After  this  the  stools  become  numerous,  slimy,  gelatinous, 
bloody  ; blood  in  streaks,  or  mixed  with  a dark  watery 
fluid  ; in  another  form  pure,  perhaps  clotted.  Afterwards, 
stools  watery,  muddy,  sanious,  like  washings  of  meat,  or 
gelatinous-looking,  lymphy,  shreddy,  offensive  in  odour. 
Sometimes  after  this  the  stools  present  an  appearance  some- 
thing like  pus,  or  this  is  mixed  with  mucus,  slime,  and 
blood  in  such  a way  as  to  form  a variously  coloured  stool, 
which  causes  great  griping  and  tenesmus  when  passed. 

The  following  arrangement  is,  I believe,  a tolerably  correct 
statement  of  some  of  the  varieties  in  the  stools.  I cannot 
enter  into  the  whole  of  this  subject  here,  important  as  it  is. 
The  stools  peculiar  to  the  stages  have  been  determined  in 
most  instances  by  dissection,  and  in  a few  from  the  symp- 
toms and  gradual  progress  of  the  case. 
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The  stools  m simple  acute,  and  in  hepatic  dysentery, 
vary  as  follows. 

1.  Glandular  enlargement  and  commencing  ulceration. — 
Slimy  and  mucous,  with  bloody  streaks,  sometimes  in  masses, 
sometimes  like  the  albumen  of  an  unboiled  egg.* 

2.  Glandular  enlargement; — yielding  slime  and  fares, 
stools  often  numerous,  sometimes  dark  coloured  and  frothy, 
sometimes  yellow,  sometimes  like  bran  suspended  in  a HuicL 
Causes  of  these  differences  not  known. 

3.  Complete  ulceration.  — Stools  slimy,  gelatinous, 
lymphy,  bloody,  watery,  muddy,  or  partly  liquid,  partly 
solid,  like  washings  of  meat,  or  chocolate-coloured,  or  re- 
sembling treacle  and  water. 

4.  Irritable  ulcer. — Florid  blood  in  streaks,  with  a 
reddish  mucus.  The  stools  often  resemble  brick  dust. 

5.  Scorbutic  ulcer. — Dark  bloody  offensive  serum,  mixed 
with  foetid,  g ruinous,  chocolate-coloured  secretion. 

6.  Healthy  ulcer. — Lymphy  masses  with  no  blood,  or  a 
few  florid  streaks,  mixed  with  a clear  or  slightly  turbid 
fluid.  Stools  small  in  quantity ; feculence  gradually  added  ; 
sometimes  stools  granular. 

7.  Sloughing  ulcer. — Dark  coloured,  sanious,  and  offen- 
sive discharges,  generally  mixed  with  albuminous  and 
gelatinous  masses,  and,  if  the  rectum  lie  principally  affected, 
sometimes  with  dark,  soft,  and  unnatural-looking  feculent 
stools.  It  the  whole  of  the  colon  lie  affected,  stools  often 
nearly  pure  dark,  perhaps  clotted  blood,  broken  down  into 
a muddy  fluid. 

* A medical  friend,  for  whose  opinion  I have  a great  respect,  has 
informed  me,  that  on  breuking  open  ihese  mucous  lumps,  he  has  often 
iouttd  a small  hard  black  scvbula  inside.  I have  never  been  able  to  con- 
firm this  in  true  dvsenterv,  although  acybola  are  common  enough  in 
diarrhoea  following  constipation,  which  may  then  pass  into  dvscnteiy. 
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8.  With  primary  universal  hepatic  abscess. — Often  nearly 
pure  blood,  with  a little  mucus  and  slime. 

9.  With  primary  partial  hepatic  abscess. — Always  much 
blood,  but  also  mixed  with  dark  slimy  mucus,  perhaps 
frothy  and  variegated,  with  yellow  apparently  fseculent 
streaks.  (This  yellow  substance  seems  in  this  case  to  be 
secreted  by  the  glands  in  the  pyloro-valvular  portion  of  the 
duodenum,  or  by  the  pancreas.) 

10.  With  secondaiy  hepatic  abscess. — Frothy,  beaten  up, 
yellow  or  brown,  yeasty,  little  solid  part,  giving  sometimes  a 
burning  sensation  when  passed ; not  numerous. 

11.  Subacute  and  chronic  dysentery. — Stools  variegated, 
green,  yellow,  brown,  grey,  slimy,  clayey,  fatty,  gelatinous, 
often  like  lymph  partially  dissolved  in  bloody  serum.  Many 
other  appearances  too  numerous  to  be  detailed  here. 

1 2.  Rare  form  of  dysentery,  attended  by  general  mucous 
inflammation ; glands  enlarged,  but  ulceration  much  less 
rapid  than  in  other  forms ; sometimes  complicated  with 
gastro-enteritis. — Stools  numerous,  liquid,  yellow,  sandy- 
coloured  ; at  a late  period  dark,  frothy,  somewhat  beaten 
up,  inodorous  for  some  days  after  attack.  The  stools  are 
something  like  those  seen  in  latent  hepatic  abscess,  but  can 
always  be  distinguished. 

Second. — Tormina  and  Tenesmus. 

These  symptoms  are  often  very  distressing,  but  are  some- 
times absent.  In  one  of  the  most  severe  cases  I have  ever 
seen,  in  which  after  death  the  whole  colon  was  covered 
with  ulcers,  there  was  no  tenesmus,  and,  I may  mention  it 
here,  no  pain  on  pressure,  not  even  over  caecum. 

If  ulcers  exist  lower  down  in  the  rectum,  the  tenesmus  is 
often  extreme.  There  is  one  form,  chiefly  occurring  in  robust 
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Europeans,  in  which  at  the  very  commencement  of  the  ill- 
ness there  is  great  straining,  but  only  a small  quantity  of 
red  mucus  or  slimy  blood  passed,  or  there  is  simple  strain- 
ing without  any  passage.  This  is  1 believe  an  inflammation 
chiefly  of  the  rectum,  and  attended  with  spasm,  almost  the 
only  instance  in  dysentery  where  I have  had  any  reason  to 
suspect  the  existence  of  spasmodic  contraction.  This  state 
only  lasts  two  or  three  days ; afterwards  the  more  usual  form 
of  dysentery  comes  on. 

The  spasms  causing  tormina  are  quite  temporary,  and  only 
occur  at  the  time  of  going  to  stool.  1 have  never  seen  any 
proof  of  the  state  described  by  Mr.  Annesley,  in  which 
spasms  exist,  allowing  only  fluid  matter  to  pass,  and  retain- 
ing faeces  and  solid  secretions , this  is  not  true  dysentery, 
but  a complication  either  from  simple  diarrhoea  or  from  con- 
stipation. 

Third. — Pain  on  pressure. 

Is  generally  present,  particularly  over  caecum  and  sigmoid 
flexure.  In  some  of  the  worst  varieties  it  is  absent,  and  the 
progress  of  ulceration  is  often  unattended  by  any  tenderness 
whatever.  The  absence  of  this  symptom  is  never  to  lie 
taken  as  an  indication  for  treatment.  The  indications  for 
treatment  are  afforded  by  the  stools ; this  and  other  symp- 
toms art1  merely  accessary  indications,  valuable  when  present, 
but  proving  nothing  when  absent. 

Fourth. — Heat  in  course  of  colon. 

Occurs  in  some  ot  the  erythematous  varieties ; it  indicates 
either  a rapid  spreading  of  the  inflammation  over  the  mucous 
surface,  or  an  implication  of  the  serous  coat  and  mesenteric 
glands. 

Fifth. — State  of  skin. 
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Almost  always  dry  and  liarsli : in  some  chronic  cases 
remarkably  so,  with  furfiiraceeus  desquamation.  In  latter 
stages  of  acute  dysentery  sometimes  hot  and  sweating. 

In  the  majority  of  cases,  and  in  the  worst  varieties,  dry 
and  cold,  or  hot  only  in  the  abdomen. 

Sixth. — State  of  urine. 

In  advanced  acute  cases,  when  the  bladder  is  affected, 
urine  scanty,  red,  sedimentous,  scalding  or  suppressed,  or 
passed  in  drops. 

In  all  cases  its  chemical  constitution  is  much  altered. 

In  severe  cases,  the  bladder  being  unaffected,  I have 
found  the  specific  gravity  to  vary  from  1015  to  1025;  its 
colour  is  light  yellow ; it  is  turbid  and  slightly  sedimentous. 
It  veiy  rapidly  decomposes  and  acquires  an  ammoniacal 
smell,  much  sooner  than  the  urine  of  a healthy  person 
exposed  to  the  same  circumstances.  When  thus  decomposed, 
nitric  acid  clears  it  with  disengagement  of  gas.  Ileat 
clears  it  and  makes  it  quite  transparent.  Chemical  analysis 
will  probably  discover  hereafter  very  important  indications 
in  the  urine.  I shall  return  to  this  subject,  and  to  the  state 
of  the  skin,  in  speaking  of  the  pathology  of  dysentery. 

Seventh. — State  of  tongue. 

Generally  covered  with  a white  fur  ; in  complication  with 
remittent  fever,  red,  glazed,  brown  ; in  latent  hepatic  dysen- 
tery, sometimes  clean,  but  preternaturally  smooth  and  red, 
sometimes  covered  with  yellow  fur,  and  red  at  edges  and  tip ; 
sometimes  pale  and  sodden. 

In  latter  stages,  glazed,  dry,  brown  ; in  splenic  dysentery 
enlarged,  very  red,  chapped,  glazed ; in  gastro-enteritis, 
red,  glazed,  coated,  disposed  to  become  dry  and  brown. 

Many  other  changes  too  numerous  to  be  detailed  here. 
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Eighth. — Thirst. 

Generally  this  is  considerable ; when  the  dysentery  is 
partial  it  may  be  absent. 


Ninth. — Pyrexia. 

In  some  particular  forms  there  may  l>e  attendant  feverish- 
ness, with  quick  and  sharp  pulse,  quickened  breathing,  &e. ; 
but  in  the  majority  of  cases  there  is  no  pyrexia,  in  the 
common  acceptation  of  the  term.  Often  there  are  no  rigors 
or  pains  in  limbs,  or  any  affection  of  the  general  health ; 
the  appetite  is  even  sometimes  retained. 

Tenth. — Pulse. 

Generally  unaffected  in  uncomplicated  dysentery,  except 
in  the  worst  form,  when  the  inflammation  is  asthenic ; here 
it  is  usually  slow  and  feeble ; in  the  last  stage  of  the  sthenic 
form  it  is  quickened  and  small,  but  sometimes  hard.  1 have 
never  known  it  wiry. 

Eleventh. — Sometimes  nausea  and  vomiting  are  present 
in  the  uncomplicated  varieties. 

I have  known  vomiting  of  faeces  in  three  instances  in  one 
year,  and  have  seen  a dark  coffee-like,  or  black  vomit,  in 
two  cases,  which  after  death  was  found  to  have  come  from 
the  colon. 

I have  thus  gone  shortly  over  some  of  the  more  prominent 
symptoms  of  uncomplicated  dysentery.  It  is  unnecessary  to 
occupy  more  space  on  a subject  so  fully  described  by  Cop- 
land, Annesley,  Twining,  Bampfield,  and  numerous  other 
writers. 

The  symptoms  in  the  complicated  forms  are  very  impor- 
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taut ; but  this  extensive  subject  must  be  left  till  I speak  of 
those  varieties  of  the  disease. 

The  symptoms  in  the  adynamic  and  bilio-adynamic  forms 
are  fully  described  by  Dr.  Copland.  The  last  form,  however, 
has  always  appeared  to  me  to  be  a complication  of  dysen- 
tery with  a low  form  of  bilious  remittent  fever. 

When  on  the  subject  of  treatment,  I shall  review  rapidly 
the  leading  symptoms  of  chronic  dysentery. 


Complicated  Dysentery. 

The  complications  of  dysentery  are  the  most  important 
complaints  of  tropical  climates.  The  fatality  of  dysentery  is 
chiefly  owing  to  these,  and  in  the  progress  towards  a fatal 
termination  of  hepatitis  and  splenitis,  dysentery  constantly 
occurs,  aggravating  the  sufferings  of  the  patient,  while  at  the 
same  time  it  augments  the  disease. 

The  only  complications  I shall  notice  here  are  those  with 
suppurative  hepatitis,  remittent  fever,  and  scurvy.  The 
other  complications,  with  gastro-enteritis,  delirium  tremens, 
rheumatism,  enlargement  of  the  spleen,  and  granular  disease 
of  the  kidneys  and  liver,  with  or  without  dropsy,  will  not 
be  discussed  at  this  time. 

These,  although  very  important,  are  comparatively  unfre- 
quent, and  from  their  obscurity  and  difficidty  require  more 
extended  examination  before  an  accurate  history  can  be 
given. 

Suppurative  Hepatitis  with  Dysentery. 

Two  forms  of  this  complication  are  distinguished  by  the 
best  writers,  viz.  hepatitis  preceding,  and  hepatitis  following 
dysentery. 
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Some  difference  of  opinion,  however,  still  exists  regarding 
the  connection  of  the  two  diseases.  I cannot  refer  now  to 
many  authorities,  but  almost  even'  writer  I am  acquainted 
with  passes  over  this  subject,  although  the  most  important  in 
the  whole  history  of  dysentery,  with  great  rapidity. 

Dr.  James  Johnson,  who  appears  to  refer  dysentery  always 
to  deranged  hepatic  functions,  in  his  work  on  Tropical  Dis- 
eases gives  no  definite  opinion  that  1 find  under  the  head  of 
dysentery,  with  the  exception  of  the  statement  that  “ Indian 
hepatitis  is  generally  attended  with  a flux using  the  term 
“ hepatic  dysentery,”  and  making  some  remarks  under  the 
head  of  hepatitis. 

Mr.  Twining  does  not  seem  to  be  quite  decided  what  to 
say : 

He  writes  thus  in  one  place.  “ The  general  relation  of 
these  diseases,  (viz.  ulcerous  disease  of  the  great  intestine, 
and  abscess  of  the  liver,)  as  cause  and  effect,  may  be  reason- 
ably questioned.”  (Vol.  i.  page  58,  2d  Edit.) 

And  in  another  place  he  says  : “ The  greater  number  of 
cases  of  acute  hepatitis,  which  occur  in  this  part  of  India, 
are  at  their  commencement  either  complicated  with  some 
other  local  disease,  or  with  some  disordered  state  of  the  con- 
stitution ; fever,  dysentery,  diarrhoea,  or  vomiting,  being 
often  the  premonitory  symptoms.”  (Vol.  i.  page  288,  2d 
Edit.) 

Dr.  Copland  states,  “ that  inflammation  of  the  liver  occurs, 
either  previously  to,  coetaneously  with,  or  consecutively  on 
the  dysenteric  affection.”  (Dictionary  of  Medicine:  Acute 
Dysentery.) 

Mr.  Anneslev,  whose  descriptions  of  many  Indian  dis- 
eases are  the  most  comprehensive  that  are  known  to  me, 
describes  two  forms  of  complication,  “ dysentery  supervening 
to  disease  of  the  liver,”  and  a second  form,  viz.  “ when  the 
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affection  of  the  liver  supervenes  to  dysentery.”  (Diseases  of 
India,  2d  Edit.  8vo.  1841,  pages  391,  392.) 

The  following  arrangement  may  be  used  for  the  sake  of 
description : — 

Hepatitis  being  primary  or  antecedent. 

Hepatitis  being  secondary  or  consecutive. 

(а)  Declared. 

(б)  Latent,  the  inflammation  producing  suppuration, 
being  apparently  slight.* 

Primary  Suppurative  Hepatitis. 

I shall  return  to  the  symptoms  and  treatment  of  this 
form  under  the  head  of  Hepatitis.  I shall  now  merely 
remark,  that  no  satisfactory  explanation  has  yet  been  given 
of  the  way  in  which  the  dysentery  is  produced. 

It  cannot  be  from  deranged  secretion,  as  asserted  by 
Annesley  and  many  others. 

First. — Because,  when  this  deranged  secretion  does 
occur,  we  have  bilious  diarrhoea,  and  not  true  dysentery. 

Second. — Because  there  is  often  no  irritation  of  the  mu- 
cous membrane  of  the  small  intestines,  to  which  we  should 
suppose  the  so-called  irritating  hepatic  secretion  to  be  at 
least  as  hurtful. 

Third. — Because,  under  this  supposition,  the  dysentery 
should  be  present  during  the  whole  course  of  the  disease, 
and  in  every  case. 


* In  the  following  account  I have  confined  myself  to  the  suppurative 
form  of  hepatitis.  Another  common  complication  is  enlargement  of  the 
liver  and  dysentery  : here  the  dysentery  is  often  consecutive,  though  not 
always.  Gastro-enteritis  is  also  often  present,  and  in  fact  this  complica- 
tion is  altogether  a more  obscure  and  more  compound  disease  than  the 
one  under  consideration. 
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Fourth. — Because  dysentery,  in  like  manner,  complicates 
some  diseases  of  the  spleen  which  pour  out  no  irritating 
secretion. 

Fifth. — Moreover,  the  secretion  has  not  been  proved  by 
chemical  analysis,  or  any  other  test,  to  be  possessed  of  irri- 
tating qualities ; its  irritating  properties  have  been  supposed, 
and  the  supposition  has  been  received  as  if  it  were  an  esta- 
blished fact. 

Sixth. — In  some  cases,  in  which  the  secretion  really  does 
appear  to  be  irritating,  viz.  by  producing  excoriation  round 
anus,  and  scalding  the  patient  when  he  goes  to  stool,  the 
mucous  membrane  of  the  colon,  previously  ulcerated  in  an- 
tecedent dysentery,  has  been  found  by  me  to  be  healing 
rapidly. 

So  far  from  irritating  secretion  producing  the  consecutive 
dysentery,  1 have  been  led  to  think  that  the  absence  of  all 
secretion  has  been  the  cause  of  this  disease ; in  other  words, 
when  hepatitis  has  terminated  in  partial  suppuration,  and 
bile  is  still  secreted,  although  altered  in  appearance,  then 
there  is  no  dysentery ; whereas,  when  from  extent  or  jhtu- 
liar  situation  of  abscess  no  bile  is  secreted,  dysentery 
appears  to  supervene.  This  opinion  is  founded  on  a few 
observations  only,  and  I mention  it  here  simply  that  its  cor- 
rectness may  Ik*  tested  by  the  observations  of  others. — (See 
Hepatitis.) 

As  an  instance  of  tlie  difficulty  of  ascertaining,  in  many 
cases,  the  relative  priority  of  dysentery  and  hepatitis,  I 
insert  the  following  case : whether  my  conclusions  art'  war- 
ranted or  not,  it  will  answer  my  purpose  of  shewing  the  dif- 
ficulty of  correctly  reasoning  on  these  eases  till  such  time  as 
more  information  is  collected. 

W.  W.,  an  European  soldier,  of  Her  Majesty’s  84th  Re- 
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giment,  admitted  June  28th,  1844;  dysentery : died  July 
17th,  1844, 

This  man  was  not  my  patient,  but  I examined  him  after 
death.  I made  particular  inquiries  about  his  health  pre- 
vious to  his  admission  into  the  hospital,  and  coidd  not  disco- 
ver that  he  had  ever  complained  of  pain  or  uneasiness  until 
two  days  before  admission.  Then  he  began  to  suffer  from 
diarrhoea,  for  which  his  comrades  could  assign  no  cause. 
Six  months  before  he  had  been  in  the  hospital  three  days 
with  very  slight  jaundice,  which  yielded  at  once  to  pur- 
gatives. 

He  died  in  nineteen  days  after  admission,  and  during 
that  time  no  suspicion  was  ever  entertained  of  hepatic 
complication. 

At  first  the  stools  were  nearly  pure  blood,  and  averaged 
thirty-five  in  twenty-four  hours ; the  mouth  was  severely 
affected  with  mercury , and  they  then  became  of  a light 
yellow  colour,  frothy,  beaten  up,  and  in  number  about 
fifteen  in  twenty-four  hours,  and  offensive. 

There  was  no  vomiting  at  any  time,  no  hardness  of  ab- 
domen, no  jaundice,  no  unusual  tension  of  right  rectus 
muscle,  and  no  pain  or  enlargement  of  the  hypochondrium. 
The  urine  was  not  examined. 


Sectio,  fourteen  hours  after  death. 

Thoracic  organs  : perfectly  healthy. 

Abdomen — Liver : crowded  with  abscesses,  twenty-six  were 
counted  on  the  upper  sm’face ; on  section,  the  right  lobe  of 
the  liver  was  literally  riddled  with  them.  There  were  at  least 
sixty  abscesses  of  a tolerably  uniform  size  in  right  lobe,  and 
four  or  five  in  left.  One  abscess,  the  largest  in  the  liver,  was 
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situated  near  the  gall-bladder,  coinpressing  the  ductus  com- 
munis choledochus;  the  pus  was  thick,  creamy,  and  laudable, 
except  in  the  abscess  near  gall-bladder,  where  it  was  thin- 
ner. The  hepatic  substance  round  the  abscesses  was,  in  some 
instances,  darkly  congested,  in  others  apparently  natural; 
in  the  left  lobe  it  was  pale,  but  harder  than  natural.  Many 
of  the  abscesses  were  mere  round  excavations  in  the  hepatic 
substance ; others  were  commencing  to  be  lined  with  a thin 
very  soft  layer  of  lymph ; in  one  or  two  instances  there 
were  minute  granules  upon  this  soft  cyst.  The  abscess 
near  the  gall-bladder,  and  one  or  two  others,  were  spongi- 
form, as  if  they  had  been  formed  before  the  rest,  but  from 
deposition  of  lymph  in  the  minute  lobular  structure  the 
pus  had  burrowed  among  the  lobules  instead  of  forming  a 
clean  excavation  or  abscess  by  its  pressure,  as  in  the  other 
cases. 

The  gall-bladder  was  nearly  empty,  containing  only 
about  one  drachm  of  thin  red  serous  looking  fluid ; no  crys- 
talline particles  were  seen ; intense  haemorrhagic  conges- 
tion in  patches  of  mucous  membrane  between  the  areolae. 

Spleen : large,  rather  softened  ; on  section  a good  deal  of 
the  strawberry-jam  appearance. 

Kidneys:  congested;  blood  flowing  from  surface  of  sec- 
tion. 

Pancreas  : redder  than  usual ; nothing  else  abnormal. 

Stomach  : distended  with  a thick  inodorous  yellow  secre- 
tion,  (juite  similar  in  appearance  to  the  stools ; this  secre- 
tion was  also  present  in  large  quantities  in  the  small  intes- 
tines. Some  haemorrhagic  {joints ; a few  of  the  large  veins 
were  dark  with  blood ; mucous  membrane  in  points  stained 
with  yellow  secretion. 

Duodenum  : considerable  vascularity  of  upper  portion,  and 
development  of  the  orifices  of  Brunner’s  glands ; the  surface 
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of  the  valvulae  conniventes  was  stained  deeply  yellow,  as 
also  the  intermediate  mucous  membrane  in  a slighter 
degree. 

Ilium  and  jejunum:  occasional  ramiform  congestion;  sur- 
face here  and  there  slightly  stained. 

Caecum  and  colon  : no  thickening  of  coats,  a perforation 
or  rather  laceration  in  rectum ; but  no  escape  of  contents 
into  abdominal  cavity. 

In  caecum  and  commencement  of  colon,  three  or  four 
large  irregular  ulcers,  with  the  circular  muscular  fibres, 
slightly  thickened,  for  their  floors.  Higher  up  mucous 
membrane  healthy,  or  with  a few  small  round  ulcers  here 
and  there ; only  two  or  three  glands  seen.  In  descending 
colon  the  mucous  membrane  for  about  four  inches  had 
peeled  altogether  off  the  gut,  leaving  the  circular  muscular 
fibres  bare.  Below  this,  mucous  membrane,  softened,  but 
unulcerated,  was  again  seen ; it  peeled  off  readily.  Below 
this  again,  in  rectum,  the  mucous  membrane  was  again 
absent ; the  other  coats  were  softened,  very  dark,  and  offen- 
sive to  the  smell.  The  veins  running  from  the  small  and 
large  intestines  in  the  mesentery  and  meso-colon  were  full 
of  blood ; this  could  be  pressed  out  of  them,  and  appeared 
natural : in  no  case  was  there  any  appearance  of  pus  in 
them,  or  of  inflammation  of  their  coats. 


Observations  on  this  Case. 

First,  as  to  the  Liver. 

I am  inclined  to  think  that  the  earliest  formed  abscess 
was  the  one  pressing  on  the  gall-duct;  it  was  spongi- 
form, and  spongiform  abscesses,  resulting  as  I have  fan- 
cied from  attempts  to  circumscribe  by  effusion  of  lymph 


DYSENTERY  AND  HEPATITIS  OF  INDIA. 


63 


into  the  interlobular  cellular  tissue,  arc  generally  of  slower 
formation  than  the  excavated  or  encysted  abscesses.  More- 
over, in  this  abscess  the  pus  was  thinner,  not  thick,  and 
altogether  laudable  as  in  the  other  abscesses ; and  this  thin- 
ness is  itself  an  accompaniment  generally,  if  not  always,  of 
an  abscess  of  some  duration.  Again,  the  gall-bladder 
was  nearly  empty  and  acutely  inflamed,  evidently  from  the 
pressure  of  the  abscess.  Again,  tliis  abscess  was  the 
largest  in  the  liver,  whereas  the  majority  of  the  remainder 
were  tolerably  uniform  in  size  and  appearance ; conse- 
quently, they  were  probably  developed  by  a common  cause, 
and  were  in  an  equal  state  of  advancement ; this  common 
cause  may  liave  been  the  abscess  pressing  on  the  ductus 
communis  eholedochus,  abolishing  the  secretion  of  the  liver, 
ami  thereby  infallibly  leading  to  abscess.  Now,  as  to  the 
relative  priority  of  hepatic  or  colonic  disease, 

1 believe  the  hepatic  disease  was  primary — 

First. — Because  the  very  first  stools  were  nearly  pure 
blood,  a peculiarity  always  depending  on  very  extensive  and 
rapid  ulceration;  on  complication  with  scurvy  (in  which  case, 
however,  the  blood  is  peculiar),  or  on  complete  abolition  of 
the  secretion  of  the  liver,  very  rapidly  accomplished.  This 
last  proviso  is  necessary,  as,  if  the  secretion  of  the  liver  be 
slowly  abolished,  by  gradual  development  of  a tumor,  by 
enlargement  of  the  head  of  the  pancreas,  or  by  gradual 
accretion  of  a gall-stone  in  the  ductus  communis  clioledo- 
chus,  abscess  does  not  alwavs  and  necessarilv  follow. 

Second. — But  there  was  no  scurvy,  and  as  the  colonic 
ulceration,  though  considerable,  was  not  of  that  kind  which 
produces  such  incontrollable  melcena,  the  blood-stools  must 
have  resulted  from  the  colon  being  called  upon  to  supply 
the  place  of  the  liver,  and  being  unable  to  do  this,  its  mu- 


G4 


REMARKS  ON  THE 


cous  membrane  became  engorged,  inflamed,  softened,  and 
swept  away. 

Third. — Because  the  state  of  the  colon  was  not  that 
which  is  almost  always  found  in  consecutive  hepatic  ab- 
scess, viz.  extensive  implication  of  the  glands,  and  universal 
affection  of  the  mucous  membrane. 

Fourth. — Because  the  symptoms  were  not  those  usually 
attending  latent  consecutive  hepatic  abscess. 

As  to  the  Colon. 

The  large  ulceration,  the  loss  of  the  mucous  membrane 
during  life,  and  the  absence  of  the  development  of  the 
glands,  and  the  softened  condition  without  ulceration  of 
tlie  mucous  membrane  in  the  rectum,  seem  to  point  out 
that  there  was  rather  an  acute  and  erythematous  inflamma- 
tion than  the  usual  form  of  dysentery,  beginning  in  the 
glands,  and  attended  by  early  ulceration  and  effusion  of 
lymph. 

The  peculiar  stools  seemed  to  come  from  the  stomach 
and  duodenum,  perhaps  from  the  pancreas ; whenever  they 
follow  long  continued  dysentery,  or  rapid  dysentery  at- 
tended by  pure  blood  stools  in  the  early  stage,  we  may 
conclude  them  to  be  almost  pathognomonic  of  hepatic 
abscess. 


Secondary  Suppurative  Hepatitis. 

In  this  disease  diarrhoea  or  dysentery  is  the  antece- 
dent disease,  and  on  it  the  hepatitis  supervenes ; the 
primary  disease  may  be  apparently  cured  before  the  ac- 
cession of  hepatic  symptoms,  or  may  prevail  with  these 
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partially,  or  throughout  the  whole  course  of  the  illness. 
This  complication  has  been  often  observed.  Ballingall  ap- 
parently means  this  when  he  speaks  of  “ hepatic  flux.” 
There  are  two  kinds  of  dysenteric  hepatitis ; one  in  which 
the  symptoms  of  liver  complication  are  comparatively  de- 
clared and  prominent,  and  another  in  which  they  arc  so 
slight  and  obscure  as  often  to  be  overlooked. 

As  to  this  second  or  consecutive  form,  the  question  at 
once  arises,  whether  the  disease  in  the  liver  may  not  lie 
primary,  and  the  cause  of  the  slight  or  severe  dysentery,  as 
the  case  may  be,  which  naturally  first  attracts  the  attention 
of  the  patient  and  of  the  physician.*  I answer  in  the 
negative ; first,  because  in  some  of  these  cases  the  natural 
secretion  of  bile  is  completely  restored  for  a time  after  the 
cessation  of  the  dysentery ; and  secondly,  if  the  state  of  the 
liver  be  the  cause  of  the  dysentery,  this  ought  never  to 
admit  of  alleviation,  much  less  of  cure  ; for  the  cause  which 
first,  according  to  this  view,  caused  the  dysentery,  ought,  as 
long  as  it  exists,  still  to  continue  to  produce  it,  (as  seen, 
indeed,  in  antecedent  abscess),  but  on  the  contrary,  the 
dysentery'  at  some  period  is  often  complete!  wured,  and  all 
the  ulcers  are  cicatrized,  while  the  now  uncomplicated  he- 
patitis has  pursued  its  course  to  a fatal  termination. 

I shall  first  briefly  discuss  the  general  symptoms,  and 
afterwards  the  mode  of  production  of  this  secondary 
hepatitis. 

I have  made  two  varieties  of  it — declared  or  latent ; 
these  are  the  two  extremes,  and  pass  gradually  into  each 
other. 

I.  The  course  of  the  declared  variety  generally  is  this  : 
dysentery  having  become  chronic,  a pain  in  the  right  side 

* This  is,  indeed,  the  opinion  of  Marshall,  and  many  others. 
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and  shoulder  gradually  declares  itself,  and  after  a time  some 
enlargement  of  the  liver  is  generally  detected  by  percussion 
and  manipulation.  The  stools  are  loose,  greyish,  or  yellow, 
beaten  up,  yeasty ; sometimes  very  offensive,  at  other  times 
perfectly  inodorous.  I am  not  acquainted  with  the  causes  of 
these  differences.  There  is  never  any  jaundice,  or  rather,  1 
should  say  that  I have  never  witnessed  such  an  occurrence. 
If  the  abscess  be  near  the  lung,  there  may  be  sympathetic 
cough  and  mucous  expectoration.  The  mere  fact  of  pain  in 
the  side  accompanying  dysentery  does  not  proves  abscess, 
but  it  is  a suspicious  circumstance ; when  with  this  there 
is  gradual  emaciation,  anorexia,  occasional  attacks  of  shiver- 
ing, &c.  &c.  the  diagnosis  is  tolerably  certain.  However, 
it  must  be  confessed  that  in  many  cases  there  may  be  many 
of  the  symptoms  of  abscess,  when  after  death  you  find 
merely  lobular  congestion  and  enlargement  of  the  liver. 
One  fit  of  shivering  is  of  no  value  as  a diagnostic  mark. 
The  vomiting  is  often  peculiar,  something  between  a cough 
and  vomiting,  as  seen  occasionally  in  haemoptysis.  The  skin 
is  generally  relaxed  and  washy — urine  of  low  specific  gra- 
vity, copious 
and  red. 

2.  But  if  the  diagnosis  of  what  I have  termed,  from 
the  comparative  readiness  with  which  it  is  recognized, 
“ declared  hepatic  abscess,”  be  a difficult  matter,  as  will 
readily  be  credited  by  all  who  know  the  obscurity  of  the 
diagnosis  of  many  abdominal  diseases,  still  more  obscure 
and  more  difficult  is  the  case  when  hepatic  disease  is  latent, 
evidencing  itself  by  no  sign  of  pain  or  tenderness,  or  en- 
largement, and  diagnosed  solely  by  the  influence  it  exerts 
upon  the  disease  that  first  produced  it,  and  by  the  joint 
effect  of  both  diseases  upon  the  constitution. 

The  course  of  symptoms  is  generally  as  follows  : — 


and  pale,  or  as  a variety  sometimes  scanty 
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A case  of  dysentery,  either  exceedingly  severe,  or  intract- 
able without  being  severe,  is  under  treatment  for  some 
time.  After  the  usual  means  have  been  employed,  it  is 
observed  that  the  patient,  although  relieved,  does  not  rally 
so  rapidly  as  in  other  cases  ; the  stools  have  become  fecu- 
lent, and  may  be  passed  without  uneasiness,  but  they  still 
average  three  or  four  daily ; perhaps  one  day  there  may  be 
no  stool,  and  the  next  day  six  or  seven,  with  some  abdominal 
tenderness,  and  the  following  day  again  there  is  no  passage 
at  all.  These  symptoms  continue  for  three  or  four  weeks 
with  various  intervals  of  amendment  and  relapse.  The 
stools  are  loose,  feculent,  yeasty,  beaten  up,  or  very  thin, 
greyish,  or  yellowish  grey,  frothy,  and  slightly  scalding.  At 
times  the  stools  get  thicker,  of  a light  yellow  ; but  they  are 
never  dark,  pitchy,  and  thick,  as  is  the  case  in  chronic  dysen- 
tery, with  congestion  of  the  liver,  producing  derangement  of 
secretion,  but  not  leading  to  abscess.  At  least  my  very 
limited  experience  has  led  me  to  this  conclusion. 

After  a time  the  dysenteric  symptoms  generally  suffi- 
ciently improve  to  allow  the  patient  to  be  called  convalescent. 
If  a soldier,  he  goes  to  his  duty,  and  in  the  course  of  two 
or  three  weeks  again  makes  his  appearance  in  the  hospital, 
complaining  of  diarrhoea  of  the  same  nature  as  before,  with- 
out tormina  or  tenesmus. 

It  is  probable  that  at  this  periixl  the  hepatic  changes  are 
in  their  earliest  condition,  and  the  disease  is  chiefly  in  the 
colon,  and  though  highly  dangerous  is  by  no  means  incur- 
able. A soldier,  however,  who  cannot  l>e  sent  from  place 
to  place  for  change  of  air,  who  is  generally  impatient  of 
hospital,  and  yet  immediately  on  leaving  it  is  obliged  to 
return  to  duty  often  harassing  and  severe,  has  everything 
against  him,  in  the  subsequent  treatment  of  his  case. 
Again,  his  diarrhoea  subsides,  and  he  may  be  a second  time 
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discharged ; shortly  afterwards  again  to  be  readmitted.  He 
now  rapidly  begins  to  lose  flesh.  The  functions  of  the  skin 
and  kidneys  are  both  much  deranged.  At  times  he  passes 
a large  quantity  of  very  pale  urine,  of  sp.  gr.  1004  to  1011  ; 
at  other  times  he  passes  a very  small  quantity  of  equally 
pale  watery  or  turbid  urine,  while  occasionally,  but  rarely,  the 
urine  is  high  coloured,  but  never  very  much  so,  and  I have 
never  seen  it  loaded  with  urates.  The  skin  too  at  times 
pours  out  an  abundant  secretion,  at  other  times  is  dry.  In 
a state  after  this  there  is  irregular  hectic,  with  diaphoresis 
at  night,  and  after  meals,  with  heat  in  the  palms  of  the 
hands,  soles  of  feet,  and  quickened  pulse.  These  irregular 
increases  of  the  functions  of  the  kidneys  and  skin  do  not 
alternate  with  or  antagonize  each  other  in  every  case, 
although  they  may  do  so  in  some  instances ; the  skin  pours 
out  its  copious  secretion,  and  the  kidneys  their  pale  abun- 
dant mine  at  the  same  time.  There  is  anorexia — a peculiar 
washy  unhealthy  state  of  the  skin,  with  dryness  and  harsh- 
ness of  it  in  the  intervals  of  perspiration,  and  gradual 
emaciation.  The  stools  still  keep  up  in  number,  from  three 
to  twelve  in  twenty-four  hours,  and  arc  of  the  same  cha- 
racter. When  the  abdomen  is  pressed  upon,  the  patient 
complains  of  no  uneasiness,  or  there  may  be  some  occasional 
tightness  across  the  chest,  and  transient  pain  in  the  right 
side.  In  the  latter  stages  there  is  generally  nausea,  perhaps 
vomiting,  and  sometimes  distressing  hiccup,  and  there  may 
be  various  pulmonary  symptoms  according  to  situation  of 
abscess.  Sometimes,  in  a case  that  has  been  latent  for  some 
time,  pain  in  the  side  and  shoulder  will  come  on  for  two  or 
three  weeks  before  death.  In  some  cases  the  dysenteric 
symptoms  are  quite  cured,  then  gradually  the  health  fails, 
and  obscure  symptoms  of  hepatic  disease  manifest  them- 
selves ; then  the  stools  take  on  the  characters  before  de- 


DYSENTERY  AND  HEPATITIS  OF  INDIA. 


69 


scribed,  and  the  case  follows  the  ordinary  course.  Although 
there  may  be  no  diarrhoea,  that  is  to  say  no  increase 
in  the  nominal  number  of  daily  stools,  still  the  stools  are 
never  healthy,  and  are  in  quantity  above  the  natural 
amount. 

Sometimes  ascites  occurs,  probably  from  some  degree  of 
chronic  peritonitis,  or  from  vascularity  of  the  omentum,  or 
from  obstruction  to  the  portal  circulation.  (Edema  of  the 
feet  does  not  accompany  it  at  first,  but  in  a very  protracted 
case  anasarca  may  occur.  In  most  of  these  cases  of  anasarca 
consequent  on  dysentery  and  hepatic  abscess,  1 have  found 
albuminous  urine,  and  enlargement  and  commencing  gra- 
nulation of  the  kidneys. 

In  the  latter  stages  the  case  may  suddenly  assume  a 
decided  character,  from  the  abscess  gradually  enlarging,  and 
coining  into  a situation  where  it  may  be  felt ; this  is  gene- 
rally to  the  right  of  the  epigastrium  ; when  it  is  in  the  situa- 
tion of  the  gall  bladder  it  cannot  often  be  distinguished 
from  enlargement  of  this  latter  cavity.  The  rules  laid  down 
for  the  diagnosis  of  abscess  of  the  liver  from  enlarged  gall- 
bladder, applicable  in  some  oases,  an*  fallacious  in  others : 
who  can  decide,  in  cases  where  the  tissues  are  thickened 
and  enlarged,  whether  a tumor  be  circumscribed,  or  can  be 
followed  into  the  surrounding  hepatic  substance?  In  some 
cases  the  circumscription  is  easy ; in  others,  I must  confess 
that  I have  not  been  able  to  attain  to  this  perfection  of 
manipulation.  The  general  symptoms  in  a case  of  this  kind 
are  valuable  auxiliary  diagnostic  marks. 

If  the  abscess  burst  into  the  abdominal  cavity,  or  open 
into  the  pleura  or  bronchial  tubes,  the  resulting  symptoms 
cannot  usually  be  mistaken. 

Before  proceeding  farther,  I shall  subjoin  a few  dissections 
of  secondary  hepatic  abscess,  in  order  to  exhibit  the  relative 
diseases  in  the  liver  and  large  intestines. 
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As  most  of  these  cases  pm-sued  the  course  just  described, 
more  or  less  declared,  or  latent,  as  the  case  might  be,  I have 
not  thought  it  necessary  to  give  more  than  a summary  of 
their  cases,  for  fear  of  occupying  unnecessary  space. 

Case  I. — W.  I).,  a European  soldier,  aged  21. 

In  May,  1843,  this  man  was  in  the  hospital  several  times 
for  diarrhoea,  which  was  alternated  with  constipation.  After 
a time  the  diarrhoea  became  more  constant,  and  the  stools 
light  yellow,  granular,  or  greyish  and  frothy.  Occasionally 
for  a day  or  two  there  was  no  diarrhoea.  Some  hepatic 
affection  being  suspected,  he  was  bled,  leeched  freely,  and 
salivated  profusely ; there  was  no  difficulty  in  doing  this : 
after  this  he  improved. 

In  July,  1843,  he  had  an  attack  of  regular  dysentery, 
with  bloody  and  slimy  stools,  tormina  and  tenesmus ; this 
was  easily  subdued,  but  instead  of  assuming  their  natural 
appearance,  the  stools  reassumed  their  light-coloured,  cloudy, 
and  granular  appearance ; and  they  occasionally  appeared 
to  scald  him  when  he  went  to  stool,  and  did  actually  pro- 
duce excoriations  round  the  anus.  After  this,  there  ensued 
great  hardness  all  over  the  abdomen,  not  more  than  else- 
where over  the  right  rectus  muscle ; there  was  no  pain  or 
tenderness  anywhere ; the  liver  could  not  be  felt,  it  was 
supposed  to  be  diseased,  but  the  enormous  extent  of  this 
was  never  guessed  at ; he  lost  appetite  and  flesh,  and 
becoming  gradually  emaciated  to  the  last  degree,  died, 
July  16,  1843. 


Sectio. 

I pass  over  the  alterations  in  the  cerebral  and  thoracic 
regions,  as  unconnected  with  the  fatal  disease,  with  the  ex- 
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ception  of  there  being  large  vomicae  in  apices  of  both 
lungs. 

Abdomen  : Mesenteric  glands  all  much  enlarged. 

Liver : Enormous  cavity  ruptured  in  removing  it ; the 
liver  was  much  enlarged,  although  this  was  not  detected 
before  death.  A great  quantity  of  thin  greenish  pus 
flowed  from  the  rupture  ; on  being  cut  out  the  liver  was 
found  to  be  almost  literallv  a mass  of  abscesses,  the  whole 
structure  of  the  right  lobe  seemed  destroyed  ; the  pus  was 
clotted,  scrofulous-looking,  with  a mixture  of  greenish  thin 


The  left  lobe  was  more  healthy  than  the  right ; there  were 
four  abscesses  in  it ; the  walls  of  the  abscesses  were  thick, 
granular,  and  soft ; in  one  or  two  abscesses  there  was  no 
thin  pus,  but  a quantity  of  tuberculous-looking  matter; 
the  intermediate  hepatic  substance  was  studded  with  a 
white  substance  disposed  among  the  lobules,  giving  it  a 
hard  and  granular  feel  ; it  was  pale  anil  bloodless. 

Gall-bladder  : contracted,  empty. 

Spleen  : weight  5 oz.  4 drs. ; congested,  softer  than  usual. 

deposition  of  a white  hard 


pyramids  distinct. 

Stomach  and  small  intestines  : healthy ; some  yellow, 
apparently  faeculent  matter  in  small  intestines. 

Large  intestines : ulcerated  throughout,  most  of  the 
ulcers  healing,  with  granular  lymph  on  their  surfaces,  and 
with  puckered  edges ; membrane  around  and  surface  of  ulcers 
dark  coloured ; in  descending  colon  some  enlarged  glands ; 
many  of  these  were  seen  to  have  passed  into  small  ulcers, 
on  which  granules  of  lymph  were  effused ; lymph  in  some 
parts  gelatinous. 


fluid. 


substance ; only  one  or  two 
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Case  II. — W.  B.,  set.  23,  European  soldier  : this  man 
was  admitted  in  July,  1843,  with  acute  dysentery;  he  was 
discharged  cured ; the  symptoms  of  dysentery  were  not 
very  severe,  but  intractable,  and  cured  with  difficulty.  After 
a week’s  duty,  readmitted  for  return  of  diarrhoea ; then  very 
obscure  symptoms  of  an  insidious  attack  of  hepatitis 
occurred  ; no  recurrence  of  true  dysentery.  Gradual  emacia- 
tion and  loss  of  appetite. 


Sectio. 

Abdomen  : liver  much  enlarged,  adherent  to  the  dia- 
phragm over  the  greater  part  of  right  lobe  ; in  the  right  lobe, 
towards  the  anterior  sharp  margin,  was  a large  round 
abscess,  holding  about  three-quarters  of  a pint  of  thick 
creamy  pus;  the  abscess  was  covered  anteriorly  and  superiorly 
by  the  peritoneum,  and  a false  membrane,  which  was  rup- 
tured by  removing  the  liver ; its  walls  were  formed  by  a 
very  thick,  dense,  fibrous  membrane ; on  the  inner  surface 
of  this  there  was  a deposition  of  flattish  bands,  crossing 
each  other,  and  having  a honey -comb  appearance ; the  rest 
of  the  liver  was  hard,  and  of  an  uniform  pale  colour  ; there 
was  an  evident  enlargement  of  the  interlobular  cellular 
tissue,  whether  from  deposition  of  fibrous  tissue,  or  from 
simple  hypertrophy,  could  not  be  determined. 

Spleen  : soft  and  congested. 

Kidneys : quite  healthy. 

Stomach : healthy. 

Small  intestines : enlargement  of  the  orifices  of  the 
glands  in  the  pyloro-valvular  portion  of  the  duodenum; 
enlargement  of  solitary  glands  throughout  intestines ; no 
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enlargement  of  Peyer’s  glands,  which  were  nevertheless 
very  visible. 

Large  intestines  : the  change  in  these  were  described  in 
the  appearances  in  the  coecum  and  colon,  in  the  cicatrizing 
stage.  (Case  XV.,  page  29.) 

Case  III. — P.  Q.,  set.  26  ; an  European  : admitted  in 
July,  1843,  for  dysentery:  two  days  after  discharge,  on  the 
18th  August,  he  was  readmitted  for  a return  of  all  the 
acute  symptoms.  For  a day  or  two  he  had  dysenteric 
stools,  with  tormina,  tenesmus,  and  tenderness  of  abdomen  ; 
after  a little  time  the  pain  left  the  abdomen,  and  he  passed 
mucous,  and  afterwards  loose  yellow  faeculent  frothy  stools, 
without  pain  or  straining.  The  mouth  being  made  very 
sore  with  mercury,  the  stools  became  more  natural,  but 
he  began  to  suffer  from  tightness  across  the  lower  part  of 
the  chest,  and  towards  the  middle  of  September  he  expe- 
rienced considerable  pain  in  the  right  shoulder.  At  this 
time  there  was  no  tumefaction  of  the  side,  the  liver  could 
not  be  felt,  and  the  respiratory  murmur  was  very  audible  low 
down  on  the  right  side.  Abscess  being,  however,  considered 
to  be  certainly  diagnosed,  and  puncture  appearing  to  afford 
..  the  only  chance  of  life,  an  exploratory  needle  was  passed 
into  the  liver,  between  the  eighth  and  ninth  ribs,  without, 
however,  discovering  any  pus.  He  died  about  a fortnight 
after  this,  much  emaciated,  and  constantly  tormented  by 
hiccup. 


Sectio. 


Abdomen  : before  opening  the  body  a small  trocar 
was  passed  into  the  liver,  both  anteriorly  and  at  the 
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angles  of  the  ribs ; matter  passed  freely  out  through  the 
canula ; from  one  puncture  this  was  thick  and  laudable  pus, 
but  from  the  other  it  was  thin,  and  exactly  like  bile  diluted 
with  water. 

Liver  : when  the  liver  was  laid  bare  it  was  seen  to  be 
crowded  with  abscesses ; the  left  lobe  was  nearly  as  large  as 
the  right,  and  reached  across  the  abdomen,  lying  over  the 
stomach,  and  displacing  this  and  the  < transverse  colon. 
During  life,  the  stomach,  although  covered  by  the  left  lobe, 
had  given  a resonant  sound  on  percussion ; a false  mem- 
brane covered  most  of  the  upper  surface  of  the  liver,  adher- 
ing to  the  diaphragm  ; at  one  point  on  the  superior  surface 
of  the  left  lobe  this  membrane  was  two  or  tliree  lines  in 
thickness,  and  was  the  boundary  of  an  abscess  which  had 
evidently  been  pointing  at  this  place.  The  abscesses  were 
numerous — some  distinct,  some  confluent ; some  were  very 
large,  others  not  bigger  than  a walnut. 

There  were  tlirougliout  the  liver  two  very  distinct  kinds  of 
abscesses  : one  kind  was  filled  with  thick  creamy  pus,  and 
had  for  its  walls  an  irregular,  netted,  or  honey-comb  false 
membrane ; the  other  kind  was  filled  with  a thin  bilious- 
looking  fluid,  did  not  exceed  anywhere  the  size  of  a small 
apple,  had  a round  shape,  and  was  lined  apparently  by  a 
thin  cyst,  or  false  membrane.  No  connection  could  be 
traced  between  the  second  form  and  the  portal  canals. 

On  account  of  some  difficulty  in  examining  the  body,  the 
other  abdominal  organs  could  not  be  observed,  except  the 
large  intestines. 

Large  intestines:  already  described.  (Case  XIV.,  page  28.) 
Ulcers  all  healed. 

Case  IV. — P.  C.,  an  European  soldier,  set.  33 : this 
case  was  so  far  doubtful,  that  though  the  dysenteric  symp- 
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toms  were  first  complained  of,  and  had  lasted  with  im- 
provements and  relapses  for  some  time,  yet  there  was  not 
that  evident  succession  which  occurred  in  the  other  cases  : 
the  affection  of  the  liver  probably  was  coetaneous  with  the 
dysentery,  or  succeeded  to  it  very  rapidly.  The  man  was 
admitted  first  for  dysentery,  and  complained  then  in  addi- 
tion of  pain  in  the  right  side  and  shoulder.  He  died  in 
twenty-four  days  after  readmission. 

•*  v 


Sectio. 

Abdomen — Liver  : Weight,  4 lb.  6 oz. : immensely 

enlarged,  stretching  quite  across  abdomen.  On  taking  it 
out,  an  enormous  abscess  was  ruptured  posteriorly,  and  a 
large  quantity  of  thick  pus  exuded.  The  left  lol>e  was 
almost  as  large  as  the  right.  On  removing  liver  were  found 
two  very  large  abscesses ; one,  of  immense  size,  holding  a 
pint  of  thick  pus,  was  on  the  superior  surface  of  right  lobe ; 
a granular  false  membrane  lined  the  cavity.  Another  large 
abscess,  on  the  under  side  of  the  right  lolx\  was  the  one 
ruptured  in  removing  the  liver  ; it  held  also  about  a pint  of 
pus,  and  its  inner  membrane  had  the  same  granular 
character.  Rest  of  liver  red  and  hardened. 

Spleen  : enlarged ; weight  8 oz.  4 dr. 

Right  kidney  : weight  7 oz.  4 dr. 

Left  kidney : weight  8 oz.  2 dr. 

Stomach  and  small  intestines : healthy. 

Ceecum  and  colon : mucous  membrane  covered  wdth  a 
dark  brown  thick  secretion  ; on  washing  it  off,  the  mucous 
membrane  was  found  to  be  in  some  parts  nearly  healthy, 
w ith  the  exception  of  numerous  enlarged  glands  ; in  other 
parts  there  were  numerous  irregular  sloughing  ulcers ; in 
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one  or  two  places  near  caecum  a white  thick  fluid  was 
effused  beneath  the  mucous  membrane,  raising  it  from  the 
subjacent  tissues ; some  large  glands  were  seen  in  process 
of  ulceration,  and  the  process  could  be  followed  throughout, 
but  not  so  perfectly  as  in  some  instances.  Many  of  the 
ulcers  were  sloughing ; the  coats  near  rectum  were  thick- 
ened, and  the  calibre  of  the  intestines  for  some  distance  was 
lessened. 

Case  V. — J.  C.,  aet.  27,  an  European  soldier : admitted 
for  acute  dysentery,  which  was  never  checked  : the  dysen- 
tery altogether  was  not  above  a month  in  duration.  Ab- 
scess of  the  liver  was  just  commencing  : had  the  dysentery 
been  arrested,  the  hepatic  disease  would  then  probably  have 
gone 'on  as  in  other  cases. 


Sectio. 

Abdomen — Liver : much  enlarged,  especially  left  lobe ; on 
section  granulated,  pale  and  friable ; in  upper  portion  of  right 
lobe  were  two  small  round  abscesses,  containing  thick  pus. 

Spleen  and  kidneys  : natural. 

Stomach  : haemorrhagic  congestion  of  great  cul-de-sac. 

Small  intestines  : healthy. 

Caecum  and  colon : coats  very  much  thickened,  and 
studded  with  large  isolated  ulcers,  most  of  them  with  their 
edges  dark  and  sloughing;  effusion  of  dark,  soft  lymph; 
sigmoid  flexure  and  rectum  one  complete  mass  of  sloughing 
ulceration. 

Case  VI. — P.  G.,  aet.  22,  an  European  soldier : dysen- 
tery, recurrent  several  times,  then  gradual  emaciation,  and 
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towards  the  end  of  the  case  some  tenderness  below  false 
ribs  on  right  side,  and  usual  train  of  symptoms. 


Sectio. 

Abdomen — Liver : much  enlarged  ; an  immense  abscess 
in  right  lobe,  containing  about  Oss.  of  thick  pus : at  one 
place  this  abscess  was  not  above  three  lines  from  surface  of 
liver;  the  cyst  was  slightly  honeycomb,  and  lined  by  a soft 
coating  of  fibrine,  which  peeled  off  in  strips.  The  hepatic 
substance  externally  appeared  condensed : the  rest  of  the 
liver  was  of  a dun  uniform  colour,  rather  softer  than  usual, 
and  with  no  apparent  congestion  in  the  venae  portae  or  hepa- 
tic veins. 

Gall-bladder : contracted,  empty. 

Spleen,  kidneys,  and  stomach  : healthy. 

Small  intestines : solitary  glands  very  conspicuous  in 
upper  part  of  duodneum  and  lower  part  of  ilium. 

Large  intestines:  described  page  25,  Case  XI. 

Case  VII, — 11.  P.,  aet.  25,  an  European  soldier,  Her 
Majesty’s  84th  Regiment. 

As  this  is  rather  an  important  case,  I shall  detail  it  more 
at  length.  Four  years  serv  ice:  last  two  years  in  India,  good 
health  in  England ; was  on  detachment  from  Moulmain  for 
fifteen  months  ; was  nine  months  of  the  time  in  and  out  of 
the  hospital  with  recurrent  attacks  of  dysentery. 

In  November,  1843,  he  came  into  the  regimental  hospi- 
tal at  head-quarters.  At  that  time  he  complained  chiefly  of 
debility ; he  was  of  very-  powerful  frame  of  body,  and 
though  not  emaciated  had  a peculiar  unhealthy  anemiated 
look  ; the  stools  were  faxmlent,  loose,  averaged  three  or  four 
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per  diem : if  the  bowels  were  not  opened  for  twenty-four 
hours  he  felt  uneasy ; when  the  bowels  were  loose  he  felt  no 
uneasiness;  there  was  slight  tenderness  over  caecum  and 
sigmoid  flexure  ; no  where  else.  All  functions  tolerably  na- 
tural. Contraction  of  intestines  diagnosed.  After  various 
measures  had  been  tried,  he  went  out  of  the  hospital  in 
good  health,  but  with  the  stricture  of  intestines  in  the  same 
state.  After  this  he  was  admitted  once  or  twice  for  pain  in 
the  abdomen,  apparently  resulting  from  neglecting  to  keep 
the  bowels  loose. 

In  January,  1844,  he  came  into  the  hospital  with  return 
of  diarrhoea,  and  continued  in  the  same  state  for  some  time. 
At  this  period  lie  had  tenderness  over  abdomen,  from  five  to 
fifteen  liquid,  frothy,  beaten  up,  yellow  stools  every  day,  a 
dry  skin  with  intervals  of  perspiration,  and  a passage  of 
pale  abundant  urine,  which  was  not  particularly  examined. 
In  March,  1844,  he  had  a relapse  of  dysentery,  with  great 
tenderness  over  abdomen,  for  which  he  was  actively  leeched. 
On  the  15th  of  June,  he  complained,  for  the  first  time,  of 
a slight  pain  in  the  region  of  the  liver ; no  enlargement  of 
the  liver  could  be  detected.  He  became  subject  after  this 
to  most  acute  neuralgic  pains  in  both  thighs,  sometimes  the 
left,  sometimes  the  right ; his  strength  and  appetite  failed : 
he  had  no  nausea  or  vomiting ; occasional  difficulty  in  mic- 
turition, which  was  always  relieved  by  the  warm  bath,  and 
never  required  the  catheter.  The  urine  was  not  particularly 
examined,  but  was  paler  than  natural.  He  became  much 
emaciated,  his  stools  continued  to  average  four  per  diem, 
and  were  liquid,  brown,  and  beaten  up.  He  died  the  3rd 
of  July,  1844. 
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Sectio. 


Head : not  examined. 

Chest : lungs  healthy ; a great  deal  of  black  matter  in 
them.  (The  patient  was  a Yorkshireman  by  birth ; a collier 
by  trade). 

Heart:  large,  valves  healthy;  cavities  large;  walls  red, 
thickened. 

Abdomen — Liver:  on  the  surface  were  numerous  abscesses, 
varying  in  size  from  a small  pea  to  a small  apple ; one  or 
two  of  the  smallest  on  the  surface  had  apparently  opened 
into  peritoneum,  discharged  contents,  and  formed  small 
cicatrices.  On  cutting  into  the  liver  innumerable  abscesses 
were  opened ; these  were  peculiar,  not  encysted,  but  with 
irregular  boundaries ; they  were  somewhat  spongiform,  and 
it  appeared  as  if  the  uncircumscribed  abscesses  were  bur- 
rowing in  the  hepatic  substance,  undermining  it  on  all 
sides,  and  causing,  as  it  were,  a number  of  little  cells,  com- 
municating like  those  of  a sj>onge  with  each  other.  Tt  was 
impossible  to  count  these  abscesses,  so  numerous  were  they, 
both  in  the  right  and  left  lobes.  The  size  of  the  abscesses 
varied ; often  they  ran  together  and  formed  spongiform 
abscesses  about  the  size  of  an  apple ; others  were  very 
small  in  points.  The  intermediate  hepatic  substance  was 
sometimes  apparently  natural,  pale,  and  not  softened ; in 
other  places,  where  the  abscesses  approached  each  other,  it 
was  reddened  and  rather  hardened.  The  form  of  the 
smaller  abscesses  was  round,  their  margins  were  slightly 
irregular. 

Ci all -bladder : moderately  full ; bile  uniformly  transpa- 
rent, of  a dark  red  colour,  gelatinous  and  stringy ; no  parti- 
cles in  it. 
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Nitric  acid  produced  first  a bright  yellow  colour,  and 
apparent  separation  of  this  from  a lighter  thinner  portion. 
More  nitric  acid  made  thinner  portion  green,  and  gradually, 
by  stirring  the  thick  portion,  became  also  green. 

Muriatic  acid  caused  the  colour  to  become  dark  brown. 

Kidneys : right  kidney  containing  a large  calculus  in 
the  pelvis,  in  form  pyramidal,  the  apex  towards  ureter ; the 
base  divided  into  two  divisions,  which  again  bifurcated ; 
these  four  extremities  each  opened  into  four  dilated  calyces 
or  cysts,  which  reached  to  the  surface  of  the  kidney,  and 
were  merely  divided  and  surrounded  by  a small  portion  of 
compressed  cortical  substance.  The  stone  weighed  six 
drachms,  and  was  granular  on  the  surface.  The  pelvis  was 
stretched  over  the  stone ; the  ureter  below  was  natural,  and 
mucous  membrane  of  pelvis  red. 

Left  kidney  greatly  enlarged : weight  7 oz.  7 drs. ; pale 
and  uniform ; very  little  distinction  between  cortical  and 
medullary  substance. 

Pancreas : pale,  but  exceedingly  hard,  almost  as  hard  as 
a cartilaginous  tumor,  and  this  not  only  at  the  head,  but 
towards  the  small  end. 

Spleen  : large,  soft,  easily  tearing ; granular ; on  surface 
of  section  a strawberry -jam-like  matter  was  scraped  off. 

Stomach  and  small  intestines : in  the  centre  of  the  small 
curvature,  midway  between  cardia  and  pylorus,  were  five 
ulcers ; four  were  small,  not  more  than  one  line  or  one  line 
and  a half  in  diameter,  covered  with  lymph,  and  with  the 
peripheries  slightly  reddened ; the  fifth  was  half  an  inch  in 
diameter,  round ; its  edges  were  flat,  and  even  with  the 
surrounding  sound  mucous  membrane ; there  was  a nar- 
row line  of  uniform  redness  round  them.  Rest  of  mem- 
brane healthy. 
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Duodenum:  redness  of  valvulac conniventes ; lower  down, 
membrane  quite  healthy. 

Jejunum  and  ilium  : healthy. 

Caecum  and  colon. — Changes  in  diameter ; at  two  points, 
viz.  commencement  of  ascending  and  first  part  of  descend- 
ing colon,  the  circumference  for  some  distance  was  lessened, 
without  there  being  any  band  or  sudden  narrowing  round 
these  parts.  Above  and  below  the  circumference  of  the  laid 
open  gut  was  natural,  and  much  wider  than  the  contracted 
portion. 

Changes  in  coats : there  wras  general  but  inconsiderable 
thickening ; at  the  narrower  portion  the  coats  were  fibrinous 
and  hard. 

Mucous  membrane:  healed  ulcers  throughout.  In  de- 
scending colon,  sigmoid  flexure,  and  rectum,  their  irregular 
outlines  were  denoted  by  retiform  vessels  of  a vivid  red. 
The  membrane  of  ulcers  was  on  a level  with  surrounding 
membrane,  and  the  peripheral  vessels  formed  the  only 
marks  of  distinction.  In  the  rest  of  the  gut  the  form  of  the 
ulcers  could  lie  dimly  traced  by  the  white  appearance  of 
the  healing  false  membrane,  by  a zone  of  vessels,  and  by  a 
peculiar  look. 

Mesenteric  glands  of  this  intestine  large,  and  very  hard. 

Case  VIII. — B.  C.,  set.  38,  1).  Company,  2d  Battalion 
Madras  Artillery. 

In  this  case  the  hepatic  and  dysenteric  affections  were 
almost  coetaneous. 

Good  health  in  India,  with  the  exception  of  a severe 
attack  of  dysentery  at  Triehinopoly  ten  years  ago.  Sta- 
tioned in  Moulmein  since  November  1842.  Admitted  23rd 
Sept.  1843. 
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Symptoms  : constant  calls  to  stool ; tormina ; tenesmus  ; 
heat  of  skin  ; thirst ; acute  tenderness  over  umbilicus.  Ill 
two  clays ; took  castor  oil  the  day  before  admission,  and 
was  relieved  till  the  midnight  before  admission,  when  all 
the  symptoms  returned  with  increased  severity.  He  was 
bled  to  syncope,  and  took  calomel  and  Dover’s  powders. 

Vcspere : several  dark,  slimy,  and  feculent  stools,  at- 
tended with  great  tenesmus. 

Hirudines  xx.  Abtlomin. 

% 

He  continued  to  have  leeches  applied  several  times,  and 
was  bled  twice-  more : his  mouth  became  slightly  affected, 
but  free  ptyalism  was  never  perfectly  established. 

On  the  29th,  the  evacuations  are  described  as  feculent, 
and  only  slightly  slimy. 

On  the  30th,  the  stools  were  frothy  and  feculent ; no 
abdominal  pain  whatever. 

Oct.  3rd,  stools  have  become  looser,  watery,  and  bloody 
looking,  exactly  resembling  the  washings  of  raw  meat,  and 
containing  large  quantities  of  bloody  mucus,  with  traces  of 
feculence  interspersed. 

Till  the  7th  Oct.  he  continued  to  have  from  three  to  six 
stools  in  twelve  hours,  partly  feculent  and  frothy. 

On  the  10th,  the  frothy  yeasty  stools  continued ; com- 
plained much  of  debility ; no  abdominal  uneasiness ; no 
signs  whatever  of  hepatic  complication. 

On  19th,  it  is  observed  that  the  stools  are  still  yeasty, 
and  contained  something  like  pus  ; loss  of  strength  and 
flesh  going  on  rapidly ; no  pain  or  tumefaction  of  side ; no 
pain  in  shoulder;  no  shivering;  no  jaundice.  The  report 
diagnoses,  from  the  debility  and  stools,  abscess  of  the 
liver. 
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Up  to  31st  Oct,,  the  debility  increased;  still  no  pain  in 
the  side,  or  any  uneasiness  of  any  kind : stools  purulent, 
faeculcnt,  and  frothy. 

Nov.  2d.  Pus  reported  to  be  observed  in  urine. 

Died. 


Sectio  Cadaveris,  nine  hours  after  death. 

Very  considerable  emaciation  ; no  external  swelling  over 
region  of  liver,  or  in  any  other  situation ; liver  not  felt  on 
manual  examination. 

Chest:  old  adhesions  of  both  lungs;  nothing  else  ab- 
normal. 

Heart : apparently  healthy. 

Abdomen — Liver:  greatly  enlarged;  indented  by  the 
ribs  ou  the  right  side;  gall-bladder  distended,  and  stretch- 
ing below  liver;  on  removing  liver  a large  abscess,  situated 
behind  and  below,  was  ruptured,  and  about  one  pint  of 
pus  escaped ; this  abscess  seemed  to  press  on  the  ductus 
communis  choledochus.  On  cutting  into  the  liver  three  or 
four  large  central  abscesses,  either  communicating  with  each 
other  or  separated  by  but  thin  partitions,  were  laid  open, 
and  about  three  pints  of  thick  creamy  pus  flowed  out.  One 
of  these  abscesses  had  approached  nearly  to  the  surface,  the 
hepatic  substance  covering  it  being  not  more  than  two  lines 
in  thickness.  The  spot  where  this  occurred  was  at  the 
part  in  the  liver  corresponding  to  the  fifth  and  sixth  ribs, 
nlxmt  midway  between  cartilages  and  vertebrae ; these  ab- 
scesses had  no  connection  with  the  inferior  one.  The  cysts 
of  the  abscesses  were  about  one  and  a half  or  two  lines  in 
thickness,  and  granular  or  honeycomb  interiorly. 

Uarum  and  colon:  described  in  page  32,  Case  XXII. 
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Case  IX. — I did  not  witness  this  case,  as  it  occurred  at 
sea,  and  the  man  died  on  the  day  of  his  disembarkation  at 
Moulmein  ; it  is,  however,  very  interesting,  as  exhibiting  the 
very  commencement  of  hepatic  abscess. 

G.  W.,  an  European  soldier : Madras  Artillery.  Ad- 
mitted Jan.  21st,  1843.  Resident  in  India  six  years.  Ill 
three  days,  with  frequent  calls  to  stool,  which  are  scanty, 
and  attended  by  tormina  and  tenesmus ; no  tenderness  of 
abdomen.  Treated  by  oleaginous  purgatives  and  Dover’s 
powder. 

On  Jan.  30th,  the  report  says,  frequent  stools  of  slimy 
mucus  continue,  with  bloody  and  scanty  faeculence,  some 
tenderness  of  abdomen,  and  much  tenesmus. 

Feb.  2d.  Symptoms  the  same ; stools  muco-faeculent, 
with  slime  and  streaks  of  blood;  skin  hot  and  dry;  thirst; 
tongue  covered  with  a white  fur. 

V.  S.  ad  Jxii. 

3rd.  Great  pain  in  rectum,  and  tenesmus. 

4th.  Cannot  pass  urine ; intense  pain  in  rectum ; mo- 
tions scanty  and  watery,  with  bloody  slime. 

8th.  Stools  watery  and  dark ; small  scybala ; some  mu- 
cus ; no  blood. 

9th.  Stools  exceedingly  offensive ; urine  drawn  off  with 
the  catheter ; skin  covered  with  a greasy  perspiration. 

10th.  Frequent  watery,  mucous,  and  slightly  fseculent, 
dark  and  very  offensive  stools. 

13th.  Sinking. 


( 

Sectio  Cadaveris,  ten  hours  after  death. 


Thoracic  organs  healthy. 


DYSENTERY  AND  HEPATITIS  OF  INDIA. 


85 


Abdomen : the  liver  adhered  at  different  places  to  the 
large  intestines. 

Stomach  and  small  intestines  healthy. 

Liver  extensively  diseased ; small  abscesses,  looking,  the 
report,  says,  like  tubercles,  existed,  in  different  stages  of 
maturation,  very  generally  throughout  the  hepatic  sub- 
stance; many  contained  distinctly  formed  pus;  the  right  lobe 
was  the  portion  most  affected,  and  on  its  inferior  surface 
one  of  the  small  abscesses  had  burst,  leaving  a small  ulcer 
the  size  of  a shilling. 

Caecum  and  colon  : extensively  ulcerated,  and  in  some 
places  perforated.  The  omentum  adhered  round  the  spots 
of  perforation,  preventing  effusion ; there  were  numerous 
small  points  (which  the  report  says  looked  like  tubercles) 
distributed  under  the  mucous  coat  of  the  large  intestine, 
and  the  mesenteric  glands  were  generally  enlarged  and  in- 
durated. 

Although  I was  absent  on  duty  when  this  very  interest- 
ing case  was  dissected,  I cannot  refrain  from  inserting  it ; 
from  the  description  I received  of  it  from  the  medical 
attendant,  it  was  evidently  a case  of  very  rapid  consecutive 
abscess.  The  abscesses  were  all  very  small,  and  the  mucous 
membrane  of  the  large  intestines  was  almost  universally 
diseased. 

Case  X. — -This  was  a case  in  some  degree  similar  to  the 
last.  The  dysentery  was  very  severe,  and  was  complicated 
with  abscess  between  the  coats  of  the  caecum.  This  was  the 
primary  disease,  and  produced  universal  disease  of  the  large 
intestines ; the  hepatic  abscess  was  just  commencing. 

0.  II.,  aff.  25,  admitted  June  2(Jth,  1843;  died  July 
7th,  1843.  Complains  of  pain  low  down  in  the  right  side, 
increased  by  a deep  inspiration ; bowels  have  been  costive 
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tor  three  days;  tongue  very  much  furred.  On  examination 
the  caecum  is  found  tender,  and  there  is  swelling  in  that 
region. 

V.  S.  ad  Sxii. 

Hirudines,  xv.  p.  d.  Olei  Ricini,  Si.  st. 

June  30th.  Much  tenderness  still  over  caecum;  bowels 
freely  open. 

Hirudines  xxiv.  p.  d. 

July  1st  to  4th.  Diarrhoea,  and  constant  desire  to  sit  on 
the  stool,  with  great  tenesmus ; motions  dark.  Freely  leeched, 
and  took  calomel,  ipecacuanha,  opium,  and  castor  oil,  occa- 
sionally. 

4th.  Caecum  is  excpiisitely  painful ; stools  partly  bloody, 
and  partly  faeculent ; pulse  very  quick ; tongue  dry  in  centre, 
clean  at  edges.  Freely  leeched. 

5th.  Pain  of  caecum  nearly  gone,  except  on  firm  pres- 
sure ; tongue  dry  and  brown  ; stools  consisting  of  lymph 
and  blood,  and  a light  ochrey  supernatant  cloud. 

Gth.  The  caecum  has  a perceptible  fulness ; tongue  dry 
and  brown ; headache  ; delirium ; pulse  very  quick  and 
sharp. 

7th.  Tenderness  over  caecum  has  returned  ; very  evident 
enlargement  of  the  part,  and  dulness  on  percussion : five 
motions  during  night ; motions  minutely  granular,  cloud- 
like, of  a dirty  ochrey  coloiu' ; tongue  dry  and  brown ; ten- 
derness over  sigmoid  flexure. 

Vespere : sinking. 


Sectio,  8th  July,  1843. 


Head  : weight  of  cerebrum 


2 lbs- 


cerebellum  and  pons 


12oz.  7 drs. 
5 oz.  (>  drs. 
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Some  congestion  of  veins  of  dura  mater ; brain  perfectly 
healthy,  no  red  points  ; lateral  ventricles  empty. 

Chest:  right  lung,  weight  14 oz. ; left  13  oz.  Cdrs. 
Some  cadaveric  oedema  and  congestion. 

Heart : weight  7 oz.  7 drs. 

One  of  the  flaps  of  aortic  valves  lengthened  and  held  out 
from  the  side  of  the  vessel  by  a speculum  of  osseous  sub- 
stance running  from  the  vessel  along  the  centre  of  the  flap 
to  the  corpus  Aurantii;  the  flap  thus  partially  closed  the 
opening,  was  immoveable,  and  formed  a jKmcli,  into  which 
the  blood  must  have  been  forced  during  the  elastic  rebound 
of  the  artery.  Walls  of  left  ventricle  about  three-quarters 
of  an  inch  thick,  and  flabby ; ventricle  not  contracted  ; 
mitral  valves  healthy. 

Abdomen — Liver:  weight  3 lbs.  7 oz.  1 fir. ; cut,  washed, 
and  drained,  3 lbs.  5 oz.  5 dr. 

Two  small  abscesses  on  the  surface,  each  alxmt  the  size  of 
a filbert,  of  a round  shape,  covered  by  the  proper  coat,  and 
lined  by  a thin  false  membrane,  not  honey-comb  or  reticu- 
lated ; pus  thick  and  creamy ; apparently  a layer  of  lymph 
had  commenced  to  be  deposited  on  the  lining  membrane  ; no 
redness  or  congestion  of  surrounding  substance ; substance 
of  liver  at  a distance  from  abscesses  dun  yellow,  apparently 
oedematous. 

Gall-bladder  full  of  a dark  green  bile. 

Spleen  : weight  1 1 oz.  Much  congested  and  softened. 

Right  kidney:  weight  3 oz.  1 sc.  Left,  4 oz.  2 drs. 
Healthy. 

Pancreas : weight  2 oz.  7 drs.  ; very  hard  and  firm. 

Stomach  and  intestines : On  opening  abdomen,  the 
omentum  was  seen  to  -be  all  collected  on  the  right  side, 
adhering  firmly  to  the  caecum  and  ascending  colon.  On 
detaching  it,  the  caecum  tore  and  effused  a turbid  yellow 
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granular  fluid,  similar  to  the  stools : the  coats  of  the  colon 
were  thickened  and  dark  in  patches;  ulceration  could  be 
seen  through  the  coats,  and  the  serous  tunic  was  dark  over 
these  spots.  Neither  omentum  nor  peritoneum  were  red- 
dened. 

Stomach : healthy. 

Duodenum  : enlarged  glands  in  first  portion ; otherwise 
healthy. 

Ilium  : Peyer’s  and  solitary  glands  enlarged. 

Caecum  and  colon  : see  Case  V.  page  22. 

Case  XI. — This  was  a case  of  secondary  abscess,  present- 
ing in  a marked  degree  the  symptoms  I have  formerly 
described. 

Th.  Gr.  aet.  21,  an  European  soldier.  Admitted  1st 
May,  1843,  complaining  of  diarrhoea;  stools  loose,  dark, 
feculent  and  offensive ; no  fixed  pain,  but  general  feeling 
of  abdominal  uneasiness ; tongue  whitish ; pulse  and  skin 
natural.  Has  been  ill  for  two  days ; previously  had  good 
health. 

Treated  on  the  calomel  plan,  with  oleaginous  purgatives. 

On  the  10th  the  report  mentions  that  the  dysenteric 
symptoms  have  nearly  disappeared. 

Improved  up  to  the  29th,  being  called  in  the  reports 
convalescent.  At  this  time  the  diarrhoea  returned,  and  on 
the  2d  June  the  report  states  that  he  laboured  under  all 
the  symptoms  of  dysentery ; stools  presented  a variegated 
appearance  with  much  blood ; tongue  dry  ; pulse  slow  and 
feeble.  Mouth  had  been  sore  from  mereury. 

Commenced  the  Sulphate  of  Copper. 

3d  June.  Five  greenish,  variegated,  mucous  and  bloody 
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stools ; tongue  furred  and  dry ; pulse  of  moderate  strength 
and  rapidity. 

4th.  Motions  numerous  and  faeculent,  without  mucus  or 
blood ; skin  hot  and  dry ; tongue  moist ; countenance 
anxious. 

Gth.  Evacuations  becoming  more  faeculent  and  consistent. 

9th.  Daily  improvement  is  now  manifest ; the  stools  con- 
sist of  entirely  of  thin  faeculence,  and  contain  no  bloody 
mucus ; no  pain  on  pressure  over  any  part  of  abdomen. 

10th.  Some  pain  on  pressure  round  the  umbilicus;  the 
stools  consist  of  a brownish  yellow  faeculence  ; tongue  red 
at  edges. 

14th.  The  stools  continue  numerous,  faeculent,  and  frothy ; 
there  is  somewhat  of  a hectic  look  about  the  face ; the  pulse 
is  quick  and  compressible.  He  is  certainly  becoming 
emaciated. 

17th.  Stools  same  yellow  frothy  faeculence;  the  pain 
about  the  umbilicus  continues. 

20th.  Much  improved ; stools  less  in  number ; tongue 
getting  quite  clean  and  moist ; no  thirst.  Tartar  emetic 
ointment  is  relieving  the  pain  complained  of  in  the  vicinity 
of  the  umbilicus. 

2 1st.  The  report  says,  he  is  convalescent,  but  very  weak. 

24th.  Going  on  well. 

27th.  Going  on  very  favourably. 

30th.  Had  a fit  of  ague  the  night  before  last,  and  a 
shivering  fit  last  night.  Quinine  prescrilied. 

July  4th.  Complained  all  day  of  a severe  pain  in  the  right 
hypochondrium ; pulse  soft  and  slow ; pain  relieved  by  a 
mustard  poultice.  Had  a fit  of  shivering  yesterday. 

7th.  No  pain  in  side;  no  shivering;  a sediment  has 
appeared  in  the  urine. 
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10th.  Report  says,  lie  is  getting  quite  convalescent ; 
shoulder  uneasy ; no  pain  in  side. 

12th.  Progressing  satisfactorily. 

13th.  Return  of  pain  in  right  hypoehondrium,  which  is 
rather  tense  and  full. 

20th.  Is  not  progressing  satisfactorily ; bowels  loose ; no 
pain  of  side. 

August  1st.  Stools  again  becoming  bloody  and  dysenteric. 
3d.  Died. 


Sectio  Cadaveris,  four  hours  after  death. 

Thoracic  organs  healthy. 

Right  lung  oedematous  and  congested. 

Liver : the  right  lobe  occupied  by  an  immense  abscess : 
liver  altogether  much  enlarged ; pus  thick  and  creamy. 

Caecum  and  colon : covered  with  cicatrices  of  old  healed 
ulcers ; a few  fresh  ulcers  in  caecum  and  descending  colon. 
The  case  was  a good  illustration  of  the  more  advanced  stage 
of  cicatrization. 

The  case  from  which  I have  extracted  the  foregoing  short 
memoranda  was  a most  interesting  one.  I was  informed  by 
a medical  friend  whose  case  it  was,  that  there  never  was  any 
permanent  tenderness  of  the  abdomen,  or  but  transient 
pain,  and  I can  state,  that  the  gradual  supervention  of  the 
emaciation  and  peculiar  diarrhoea  on  the  dysentery  was 
conspicuous. 

Case  XII. — J.  B. ; hepatic  abscess,  consecutive  to  dysen- 
tery, opening  into  right  lung.  This  man,  a soldier,  was  in 
hospital  in  the  early  part  of  1843,  for  haemorrhoids.  Good 
health  after  this  to  8th  July,  1844.  In  hospital  then  for 
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severe  dysentery,  for  which  he  could  assign  no  cause.  Dis- 
charged July  81st;  being,  however,  still  rather  loose  in  the 
bowels.  Did  not  improve  much  after  discharge,  and,  on 
20th  November,  was  readmitted  for  return  of  all  the  bad 
symptoms.  There  was  severe  tormina,  tenesmus,  and  dark 
coloured,  bloody,  somewhat  frothy  and  scalding  stools.  Dis- 
charged Nov.  25.  Readmitted  three  days  afterwards,  with 
return  of  the  dysenteric  symptoms ; pain  over  caecum  and 
sigmoid  flexure,  great  straining,  difficult  micturition,  bloody, 
and  sometimes  pale,  frothy,  and  copious  stools.  At  this 
period  there  were  at  times  great  prespimtions ; urine  not 
particularly  abundant.,  but  kind  not  noticed  ; no  vomiting, 
either  now  or  at  any  subsequent  period.  The  dysentery 
subsided  into  a more  passive  condition.  On  the  5th  January, 
1845,  he  was  suddenly  seized  with  an  acute  pain  in  the 
right  side,  extending  all  over  the  side  to  the  shoulder  ; great 
tenderness  on  pressure  along  margin  of  false  ribs ; shivering, 
with  a hot  skin ; when  lying  on  the  left  side  had  a drag- 
ging sensation.  Stools  clay -coloured ; tongue  furred  and  dry. 

8th  January.  Not  much  pain,  except  when  he  turns  on 
the  left  side ; there  is  a peculiar  sallow  tinge  all  over  the 
surface. 

12th.  Some  tenderness  along  false  ribs;  stools  watery 
and  reddish ; hectic  flush  of  the  cheeks. 

15th.  Purging  of  brown  or  yellow  stools  continues; 
about  six  in  twenty-four  hours ; this  morning  great  pain  in 
the  side  and  shoulder  ; tenderness  in  epigastrium  and  along 
false  ribs  ; pulse  quick  and  jerking ; tongue  furred. — 
Vespere,  1 5th. — Can  lie  only  on  the  back ; pain  very 
severe 

18th.  The  pain  in  the  shoulder  more  troublesome.  lie 
is  becoming  much  emaciated. . 

80th.  Is  gradually  becoming  weaker ; the  pain  is  not 
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very  severe,  but  there  is  a constant  gnawing  in  the  side, 
and  pain  in  the  shoulder ; stools  of  a light  yellow  colour ; 
countenance  sallow  and  anxious ; urine  copious ; perspira- 
tions very  great,  and  there  is  some  flatulence. 

Peb.  1st.  Stools  clay-coloured;  dyspnoea;  skin  clammy; 
countenance  anxious  and  sallow. 

2nd.  This  morning,  while  in  a hot  bath,  was  seized 
with  a fit  of  coughing,  and  expectorated  some  purulent 
matter,  mixed  with  blood  and  thick  frothy  mucus ; dys- 
pnoea ; less  pain  ; stools  same,  yellow  and  copious. 

3rd.  Has  expectorated  more  than  half  a pint  of  thick 
reddish  substance  since  last  report ; not  so  much  mucus ; 
pulse  quick  ; skin  hot. 

4th.  Expectoration  continues ; about  half  a pint  of  same 
reddish  substance  ; some  oedema  of  feet. 

5th.  Great  expectoration  since  yesterday,  very  thick,  of 
a red  or  brick-dust  colour,  very  tenacious,  but  not,  as  at 
first,  frothy ; pulse  quick  and  feeble,  and  skin  hot  and 
moist ; urine  copious. 

7 th.  Same  expectoration  since  last  report ; stools  to-day 
watery,  but  not  faeculent,  and  with  something  like  pus 
floating  in  them. 

12th.  Has  continued  in  same  state;  expectoration  be- 
coming more  profuse  and  more  bloody ; night  sweats ; stools 
six  in  twenty-four  hours,  thin,  watery,  yellow. 

19th.  Expectoration  has  been  some  days  less,  some  days 
more ; is  more  purged,  with  tenesmus. 

28th.  Expectoration  very  profuse,  of  a dark  brick-dust 
colour,  and  more  purulent;  is  veiy  weak,  and  perspires 
much ; stools  light  brown,  and  streaked  with  blood. 

March  5th.  Six  stools  on  the  average  in  24  hours,  thin, 
whitish  or  yellow,  frothy ; some  little  straining ; no  scald- 
ing ; no  vomiting ; some  flatulence ; appetite  good ; urine 
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copious,  not  otherwise  noticed ; no  enlargement  of  side ; 
ribs  rise  equally  on  both  sides ; dulness  on  percussion  from 
on  a level  slightly  above  nipple  to  below  the  false  ribs  on 
the  right  side  and  in  epigastrium ; about  two  inches  below 
false  ribs,  on  both  sides,  the  sound  became  t^jjgianitic ; 
percussion  of  right  lung  above  nipple  gave  a clear,  almost  a 
bottle  sound ; sternum  clear  ; left  side  normal. 

Respiration  : on  right  side  puerile,  and  tubular  under 
clavicle,  in  axilla,  and  in  mammary  region  ; also  an  indistinct 
and  somewhat  minute  crepitation,  with  expiratory  murmur ; 
at  mamma,  or  a little  above  this,  the  loud  respiration  was 
suddenly  arrested  ; at  first  it  ap|K*ared  as  if  the  respiratory 
murmur  were  abolished ; however,  after  listening  for  a 
moment  or  two,  a sound  could  lie  heard  as  if  air  were  pass- 
ing along  a distant  tube;  there  was  also  an  occasional 
sibilus.  Lower  down  a large  mucous  rale  was, indistinctly 
heard,  almost  to  margin  of  ribs  ; in  fact,  heard  over  the 
hepatic  region.  It  was  certainly  not  like  cavernous  respi- 
ration, although  the  voice  was  very  resonant ; indeed, 
there  was  imperfect  pectoriloquy  ; no  metallic  tinkling ; on 
left  side  respiration  very  audible,  almost  puerile ; some 
rhonclms  and  sibilus  here  and  there,  and  also  over  sternum. 

Expectoration  : blood  mixed  intimately  with  a gelatinons 
frothy  fluid ; no  pus  ; states  that  it  is  similar  to  what  he 
always  passed.* 

Diagnosis : large  abscess  in  liver  pressing  on  lung,  and 
communicating  by  a very  small  opening. 

Prognosis  : unfavourable,  chiefly  on  account  of  the  pre- 

* 1 have  wen  anolher  case  of  abscess  opening  into  the  lungs  in 
which  the  expectoration  consisted,  as  in  the  above  instance,  of  a red, 
gelatinous,  frothy,  and  non-purulent  substance.  In  this  second  case, 
unfortunately,  no  examination  could  be  made  after  death. 
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ceding  dysentery,  by  which  the  colon  has  been  so  much 
altered  in  structure. 

March  7.  Urine  examined,  quantity  about  natural,  pale 
colour,  transparent,  or  slightly  turbid.  Sp.  gr.  1010. 
Nitric  acid  no  effect ; heat  no  effect ; hydrochloric  acid  gave, 
after  a tune,  somewhat  of  a reddish  tinge. 

8th.  Urine  examined;  turbid,  sp.  gr.  1012.  Heat  and 
nitric  acid  cleared  it ; some  of  it  evaporated  down  to  a 12th, 
and,  nitric  acid  added,  no  crystallization  or  other  effect. 

9th.  Seized  with  acute  pain  in  the  abdomen  ; the  lower 
part  of  abdomen,  below  apparently  the  transverse  colon,  is 
evidently  swollen.  An  abscess  of  the  liver  has  opened  into 
peritoneum.  Urine  same  appearance,  rather  turbid ; 
turbidity  removed  by  heat  and  nitric  acid.  Sp.  gr.  1010. 

10th.  Sinking.  Two  stools  during  night — a yellowish, 
thin,  watery  fluid,  with  masses  of  ragged  lymph  floating  in 
it;  urine  not  very  copious,  pale,  neutral.  Sp.  gr.  1012. 
Ileat  and  nitric  acid  make  it  more  transparent ; pulse  very 
quick  and  weak ; excruciating  tenderness  in  abdomen. 
Sinking.  On  account  of  the  pain  he  suffers,  it  is  impossible 
to  examine  him  with  the  stethoscope. 

11th. — Died. 

Sectio  Cadaveris,  one  hour  after  death. 

Head  not  examined.  The  abdomen  was  first  opened, 
and  about  five  pints  of  scro-purulent  fluid  removed.  The 
omentum  was  seen  to  be  exceedingly  vascular ; the  parietal 
peritoneum  was  here  and  there  reddened,  but  not  in  any 
great  degree.  There  was  much  lymph  effused  over  the 
colon,  and  that  gut  felt  thickened  throughout  its  whole 
course ; it  adhered  firmly  to  the  liver  and  gall-bladder,  and 
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at  this  place,  and  at  the  caecum,  there  was  vascularity  of  its 
external  surface.  The  intestines,  and  spleen  and  pancreas, 
being  removed,  the  liver  was  found  to  be  firmly  adherent  to 
the  ribs  and  diaphragm  for  nearly  the  whole  extent  of  the 
right  lol>e  ; the  left  lobe  was  not  adherent,  it  did  not  extend 
much  below  the  margin  of  the  ribs ; the  gall-bladder  was 
slightly  distended,  containing  2 oz.  of  fluid.  The  liver 
ascended  into  the  chest,  and  compressed  firmly  the  right 
lung.  There  were  universal  and  firm  adhesions  of  the  pleura 
of  this  side,  and  a dense  membrane  covered  the  lower  part 
of  the  lung  and  upper  part  of  the  liver.  The  diaphragm 
was  much  thickened,  or  its  place  was  taken  by  a false 
membrane,  which  was  connected  with  the  exterior  false 
membrane.  The  convex  position  of  the  right  lobe  of  the 
liver  was  covered,  where  not  adherent,  by  pus  or  by  lymph, 
and  a probe  was  passed  round  into  an  abscess  on  the  upper 
portion. 

Left  lung:  weight  1 31  oz.;  very  large  and  non-adherent; 
crepitant,  and  exuding  bloody  serum  on  section ; unusually 
white ; bronchial  tubes  white,  and  containing  only  frothy 
mucus.  Some  enlarged  glands  in  anterior  mediastinum. 

Heart  : pericardium  contained  a small  quantity  of  clear  . 
yellowish  serum ; left  ventricle  contracted ; valves  healthy. 
Weight  71  oz. 

Right  lung : weight  1 lb.  5 oz.  As  before  said,  there 
were  universal  adhesions ; the  upper  lobe  was  crepitant  and 
natural,  but  unusually  white,  like  the  left  lung ; the  lower 
lobe  was  much  compressed,  and  when  the  ribs  were  re- 
moved it  gave  a dull  sound  on  percussion  to  the  level  of  the 
mamma?,  while  above  this  the  upjier  lobe  gave  a clear  sound. 
Some  part  even  ot  the  lower  lobe  was  crepitant,  and  white, 
but  the  remainder  was  ol  a yellowish  grey  colour,  very  hard, 
dense,  ami  sank  in  water. 
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The  abscess  in  the  liver  was  nearly  midway  from  the  an- 
terior and  posterior  margins,  and  consequently  the  portion 
ol  lung  most  affected  was  the  central  and  lower  part  of  the 
lower  lobe,  and  here  there  were  two  or  three  minute  abscesses 
communicating  by  many  small  openings  with  the  hepatic 
abscess.  A little  way  from  this  point  the  colour  was  grey- 
ish, or  at  some  places  singularly  yellow ; and  the  bronchial 
tubes  when  cut  through  appeared  unusually  distinct.  The 
trachea  and  large  tubes  were  not  inflamed,  but  the  mucous 
membrane  was  white  and  coated  with  mucus. 

Liver:  weight,  without  gall-bladder,  2 lbs.  10  oz.  A 
single  abscess  existed  on  the  superior  surface ; it  was  about 
the  size  of  an  orange  when  empty ; it  had  communicated 
with  the  lungs  by  several  minute  openings,  and  with  the  peri- 
toneal cavity  by  a larger  opening ; it  was  nearly  empty,  con- 
taining some  grumous  pus,  and  some  sloughy  lymph  adher- 
ing to  its  cyst.  The  cyst  was  very  firm,  about  three  lines  in 
thickness,  minutely  granulated  on  the  internal  surface,  and 
extending  some  way,  at  different  points,  into  the  surround- 
ing hepatic  substance  by  means  of  firm  fibrous  prolonga- 
tions, or  extensions  of  itself.  The  surrounding  hepatic 
substance  was  rendered  dense  for  half  an  inch  or  more  by 
these  prolongations,  but  in  addition  it  was  itself  dark  and 
hard.  At  one  place  it  was  rendered  very  dark  by  numerous 
minute  striated  vessels,  but  elsewhere  it  had  the  same 
characters  as  the  remainder  of  the  liver,  namely,  darker 
than  usual,  rather  dense,  and  with  the  lobules  distinct. 

Gall-bladder  somewhat  distended,  containing  2 oz.  of 
fluid.  Two  enlarged  lymphatic  glands  close  to  duct,  but  not 
pressing  upon  it,  as  it  was  full  and  round  below  them.  Bile 
brown  or  reddish  brown,  consisting  of  a liquid,  red,  trans- 
parent, and  somewhat  viscid  portion,  and  a thicker  adhesive 
mucous-like  substance  adhering  to  the  internal  lining,  and 
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detached  with  difficulty.  When  detached,  membrane  yellow, 
not  red  any  where,  and  with  areolae  distinct.  After  stand- 
ing about  half  an  hour  the  thinner  and  thicker  portions  of 
the  bile  could  not  be  separated,  but  the  whole  had  acquired 
viscidity,  though  still  partially  transparent.  Muriatic  acid, 
in  small  quantities,  gave  a green  colour,  but  in  excess  a 
deep  bistre  colour.  Nitric  acid  gave  the  yellow  of  the  bile 
both  a red  and  a light  green  colour ; the  latter  seemed  to 
result  from  a mixture  of  a very  beautiful  pink  colour  with 
the  natural  yellow;  in  larger  quantities  nitric  acid  gave  a 
deep  red  or  bistre  colour. 

Spleen : weight  4£  oz.  Small,  dark,  and  dense,  like 
muscle  in  colour  when  cut  through.  No  softening  or 
st  ra wherry -jam  appearance. 

Right  kidney,  6 oz. ; left  kidney,  5 oz. ; large,  but  na- 
tural, to  all  appearance,  on  section. 

Bladder : containing  some  very  clear  yellow  urine ; coats 
perfectly  pale  and  natural. 

Stomach : pale  and  perfectly  healthy,  somewhat  corru- 
gated. 

Small  intestines:  pale  throughout;  no  solitary  glands 
seen,  and  no  agminated  glands,  except  very  indistinctly  in 
ilium.  In  one  or  two  places  the  coats  appeared  thinner, 
and  the  intestines  seemed  contracted,  but  this  was  after  all 
not  very  apparent. 

Caecum  and  colon : a perforation  existed  in  the  appendix 
vermiformis,  but  which  apparently  had  not  allowed  passage 
diming  life.  Coats  of  large  intestines  much  and  generally 
thickened;  throughout  the  whole  gut  there  were  numerous 
healed  ulcers  ; they  were  very  numerous  and  small  for  the 
most  part,  but  some  few  were  long  and  passing  round  the 
gut;  others  were  of  a circular  shape.  Between  these  and 
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the  smallest  ones,  which  were  about  a pin’s  head  in  size, 
there  was  every  gradation.  In  addition  there  were  nume- 
rous glands  very  visible,  though  not  much  enlarged ; the 
smaller  ulcers  were  all  healed  by  the  effusion  of  uniform 
lymph,  but  on  all  the  larger  ulcers  the  lymph  was  minutely 
granular,  consisting  of  small  nodules  closely  crowded  toge- 
ther, like  some  description  of  venereal  warts,  and  elevated 
to  some  little  extent  above  the  surrounding  membrane. 
These  ulcers  were,  as  before  said,  distributed  universally  over 
the  mucous  membrane;  the  intermediate  mucous  membrane 
was  pale. 


Diagnosis  of  latent  Dysenteric  Hepatic  Abscess. 

The  chief  difficulty  here  consists  in  the  fact,  that  chronic 
dysentery  will  sometimes  follow  a course  so  similar  to  that 
just  described,  that  hepatic  abscess  may  be  wrongly  diag- 
nosed. This  mistake  is  important  only  as  to  the  prognosis; 
it  is  probable  that  consecutive  abscess  is  quite  incurable, 
unless  it  opens  into  the  intestines  or  bronchial  tubes,  in 
both  of  which  cases  recovery  sometimes  takes  place.  Cases 
in  which  pus  has  been  absorbed  and  discharged  with  the 
urine  have  never  been  observed  by  me.  I have  seen  thick 
apparently  purulent  deposits  in  the  urine,  and  have  heard 
them  called  “decidedly  purulent;”  but  these  are  mere  col- 
lections of  vesical  mucus,  of  a particular  kind,  and  exactly 
similar  appearances*  are  seen  in  pyelitis  and  catarrhal 

* I am  aware  that  this  opinion  is  opposed  to  that  of  many  Indian 
surgeons,  who  attach  great  importance  to  this  so-called  appearance  of  pus, 
and  believe  they  can  distinguish  it  by  the  eye  from  the  vesical  mucus, 
resulting  perhaps  from  reaction  of  acrid  or  altered  urine.  (Conwell 
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inflammation  of  the  bladder,  where  there  is  no  suspicion  of 
pus  being  formed  any  where.  These  deposits  are  soluble 
with  effervescence  in  acetic  and  nitric  acids.  No  coagula- 
tion was  ever  observed  from  heat  or  nitric  acid. 

On  the  other  hand,  mere  chronic  dysentery  with  func- 
tional derangement  of  the  liver,  without  that  peculiar  and 
unexplained  complication  which  leads  to  abscess,  although  a 
very  difficult  and  troublesome  disease,  is  yet  curable. 

The  diagnosis  between  the  two  must  be  drawn  from 
the  general  course  of  the  symptoms.  In  chronic  dysen- 
tery the  stools  are  often  for  a day  or  two  dark  and  pitchy, 
or,  on  the  contrary,  nearly  white  and  fatty,  or  like  white 
of  eggs ; this  last  stool  being  generally  a consequence 
of  very  slight  dysentery4  becoming  chronic,  and  appearing 
to  be  more  a secretion  from  the  solitary  glands  than  any 
thing  else;  it  often  alternates  with  slime  and  mucus.  After 
continuing  in  this  way  for  two  or  three  days,  the  stools,  in 
chronic  dysentery,  become  yeliow,  frothy,  \ east v,  &c.  &<\, 
and  alternations  of  this  kind  are  common  during  the  whole 
course  of  the  complaint.  In  chronic  dysentery,  too,  the 
stools  less  regularly  average  some  number  above  their 
natural  amount ; and  three  or  four  stools  are  passed  within 
half  an  hour,  approaching  lienterv,  while  for  the  next  twenty 
or  twenty-four  hours  no  other  stool  is  passed.  The  skin 
again  is  generally  dry,  and  may  become  furfuraceous  or  scaly ; 
the  countenance  is  sallow,  and  there  may  be  cutaneous  erup- 
tions; the  urine  is  turbid,  thick,  with  a mucous  sediment, 
soluble  by  acids  and  sometimes  by  heat,  and  there  is  an 
occasional  deposition  of  lit  hates.  Again,  there  is  not  the 

ami  others).  One  thing  I must  protest  against,  viz.  the  opinion  that  pain 
ami  prominence  of  the  right  side,  subsiding  after  such  an  appearance  in 
the  urine,  is  a proof  that  abscess  existed  ami  has  been  cured.  Such  an 
opinion  is  a complete  begging  of  the  question. 
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gradual  emaciation,  anorexia,  and  peculiar  appearance  about, 
the  patient,  which  are  striking  circumstances  in  latent  hepa- 
tic abscess.  If  there  are  any  symptoms  referable  to  the 
liver,  of  course  they  will  materially  assist  the  diagnosis.  In 
chronic  dysentery  the  liver  is  sometimes  enlarged  without 
abscess,  but  here  there  is  a weight  and  dragging  sensation 
in  right  side  and  shoulder,  not  the  tenderness  elicited  only 
by  pressure,  of  hepatic  abscess. 

The  diagnosis  is  rendered  still  more  difficult  by  the 
fact  of  the  occurrence  of  abscess  in  chronic  dysentery 
being  very  common  : such  a supervention  must  always  be 
kept  in  mind. 

This  may  be  confidently  asserted — that  it  is  only  by  a 
study  of  the  phenomena  from  day  to  day  that  a correct 
diagnosis  can  be  given. 

Still  more  difficult  cases  are  seen  in  some  forms  of  chronic 
dysentery,  in  which  obscure  affections  of  the  spleen,  pan- 
creas, and  kidneys,  arise,  and  in  which  the  liver  is  also  in 
an  abnormal  state,  though  there  is  no  suppuration.  In  a 
paper  published  in  1844,  in  the  Madras  Medical  Journal,  I 
referred  to  an  “obscure  connection  between  affections  of 
the  spleen,  kidneys,  and  large  intestines,  the  links  of  which 
are  very  difficult  to  be  made  out.”  During  the  last  two 
years  I have  seen  several  of  these  cases,  and  have  failed  in 
arriving  at  any  conclusions  as  to  the  mode  of  production. 
Perhaps  the  obscure  processes  of  nutrition,  which  in  these 
cases  play  important  parts,  require  to  be  known  more  fully 
before  our  knowledge  can  be  extended.  But  in  the  mean- 
time I may  briefly  refer  to  these  interesting  though  compa- 
ratively speaking  uncommon  cases. 

Thus,  in  these  cases,  dysentery  has  been  the  first  disease ; 
that  is  to  say,  there  is  in  the  history  of  the  case  no  evidence 
of  ill  health  previous  to  its  occurrence.  At  the  same  time 
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it  is  very  likely  that  in  temperate  climates  it  may  be  conse- 
cutive. After  recovery  from  dysentery  the  patient  regains 
his  health  slowly,  and  perhaps  has  a leuco-phlegmatic  or 
cachectic  look,  and  gradually  anasarca  supervenes,  with  albu- 
minous urine.  Attacks  of  diarrhoea  or  dysentery  occur  from 
time  to  time,  and  I have  seen  hepatic  abscess  complicate 
the  case,  and  every  large  abdominal  organ  has,  as  in  this 
intance,  been  affected. 

In  other  instances,  and  these  are  with  great  difficulty 
diagnosed,  there  is  nothing  seen  during  chronic  dysentery 
but  a gradual  emaciation,  which  is  not  so  rapid  as  during 
abscess  ; the  urine  is  pale,  of  a very  low  specific  gravity,  and 
not  albuminous.  The  stools  are  sometimes  loose  and  yellow, 
as  in  hepatic  abscess,  but  sometimes  they  are  more  consist- 
ent and  yellow,  and  very  similar  to  stools  seen  in  diseases 
of  the  pancreas  with  arrest  of  the  hepatic  secretion.  The 
pancreas  seems  particularly  to  be  affected,  and  there  is 
sometimes  flatulence  and  pyrosis ; there  is  no  anasarca  in 
these  cases,  although  sometimes  a foreign  tissue  of  fibrous 
or  fibro-cartilaginous  nature  occupies  the  place  of  the  pyra- 
mids. I shall  give  one  case  of  this  kind. 

Case  of  J.  S.,  an  European  soldier:  zet.  37.  Diarrhoea. 

This  man  enjoyed  good  health  till  November  1 844,  when 
he  was  some  time  in  the  hospital  for  dysentery.  After  his 
discharge  from  the  hospital  he  did  not  rally,  but  continued 
very  weak,  and  did  his  duty  with  effort.  In  January  1845 
the  diarrhoea  returned,  and  was  attended  by  griping  and 
nausea,  but  without  tenesmus. 

On  27th  January,  he  came  into  the  hospital  again.  At 
this  time  the  report  states  him  to  be  “ a thin,  delicate  look- 
ing man,  whose  constitution  appears  to  be  breaking  up ; he 
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complains  of  pain  in  the  right,  side,  and  has  about  four  or  six 
brownish  or  watery  stools  in  twenty-four  hours.”  Mercury 
commenced  with  a view  to  salivation. 

Feb.  1st.  Great  pain  in  the  right  side.;' tenderness  on 
pressure  along  margin  of  ribs ; no  fulness ; abdomen  flaccid ; 
diarrhoea  continues.  Vespere  : about  four  o’clock,  p.  m.,  he 
had  a fainting  fit,  with  shivering,  cold  skin,  and  small 
almost  imperceptible  pnlse : after  rallying,  the  skin  became 
hot,  the  face  flushed,  and  the  pulse  quick  and  full : there 
was  great  tenderness  over  abdomen. 

2nd.  Great  tenderness  all  over  abdomen ; cannot  bear  the 
slightest  pressure ; bowels  twice  opened ; stools  dark ; 
tongue  furred  and  dry ; great  thirst. 

3rd  March.  Better ; no  tenderness  over  abdomen ; some 
tenderness  along  margin  of  ribs,  and  over  liver,  on  pressure; 
four  stools,  copious  and  dark  ; mouth  very  sore. 

5th.  The  report  says,  stools  light  brown  colour,  tinged 
with  a small  quantity  of  blood  and  pus. 

12th.  Reports  the  same  up  to  this  date.  Report  to-day 
says,  “ when  he  lies  on  the  left  side  he  has  a dragging  pain 
on  the  right;”  stools  watery  and  pale. 

Up  to  8th  March,  the  reports  mention  nothing  but  debi- 
lity. On  the  night  of  the  8th,  I was  suddenly  called  to 

«• 

see  him.  This  was  the  first  time  I saw  him,  having  been 
absent  the  two  previous  months  on  duty.  I found  him 
lying  on  his  back,  perfectly  cold,  with  an  almost  impercepti- 
ble pulse,  and  unable  to  articulate  a word.  It  was  a very 
curious  state,  as  the  man  was  not  fainting,  but  evidently 
sensible  though  unable  to  move;  the  pulse  too,  though  so 
small,  was  slow,  not  rapid  and  tremulous  as  it  is  in  a 
man  dying  in  syncope.  He  had  been  violently  vomiting 
an  hour  or  two  before,  and  had  been  purged  during  the 
day.  After  three  or  four  hours,  warmth  gradually  returned, 
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and  there  was  copious  perspiration.  From  this  time  he 
remained  subject  to  shivering  fits  of  short  duration. 

March  9th.  I made  a careful  examination  this  morning : 
there  was  considerable  emaciation  and  debility : no  oedema 
or  ascites.  The  liver  was  not  enlarged,  the  abdominal  walls 
were  rather  hard  under  the  false  ribs,  and  there  was  tender- 
ness on  pressure  over  liver.  There  was  also  tenderness  on 
pressure  over  caecum  and  sigmoid  flexure ; stools,  three  in 
number,  consistent  and  yellow,  not  truly  faeculent,  but  what 
I have  termed  a “ pancreatic  stool,”  viz.  that  kind  seen 
in  the  form  of  pancreatic  disease  when  no  bile  passes ; urine 
pale,  clear,  in  small  quantities ; faint  acid  reaction  ; sp.  gr. 
1 008 ; non-coagulable  by  heat  and  nitric  acid ; skin  dry,  cool. 

The  only  thing  which  prevented  me  from  calling  this 
case  hepatic  abscess,  was  the  peculiarity  of  the  stools ; 
they  were  not  such  as  are  seen  in  abscess,  but  were 
exactly  like  what  I had  seen  in  five  or  six  cases  of  pan- 
creatic disease.  In  abscess  they  are  usually  more  waterv, 
and  deeper  in  colour,  being  yellow  or  greenish ; lieaten  up 
and  yeasty.  There  had  been  anorexia,  too,  and  pyrosis, 
and  the  emaciation  was  too  prolonged  and  too  great  for 
abscess:  for  hepatic  abscess;  so  large  as  to  stop  all  flow 
of  bile,  and  to  cause  complete  absence  of  urea,  is  a rapidly 
fatal  disease. 

From  this  date  to  the  22d  of  March  the  symptoms 
remained  the  same;  the  same  tenderness  over  liver,  the 
same  number  of  slimy,  pasty,  or  consistent  stools;  occasional 
vomiting,  shivering,  and  increased  debility.  I shall  merely 
subjoin  the  examination  of  the  urine. 

March  10th.  Urine  turbid,  like  decoction  of  pale  bark; 
very  slight  tinge  given  to  litmus,  sp.  gr.  1004 ; heat  and 
nitric  acid  no  effect. 

1 1th.  1 rine  tolerably  copious,  pale  and  yellow:  sp.gr. 
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1008  ; nitric  and  hydrochloric  acid  and  heat  no  effect;  neu- 
tral reaction. 

12th.  Pale,  slightly  turbid,  sp.  gr.  1005. 

,15th.  Pale,  slightly  turbid,  sp.  gr.  1005;  heat  and 
nitric  acid  no  effect. 

17th.  Sp.  gr.  1010  ; acid  reaction. 

18th.  Sp.  gr.  1012;  acid  reaction;  pale;  slight  turbidity 
removed  by  heat. 

19th.  Perfectly  clear;  transparent;  natural  colour,  sp.  gr. 
1006.  Neutral  reaction,  non-coagulable. 

20th.  Sinking. 

21st.  Died. 

Sectio  Cadaveris,  twelve  hours  after  death. — 

Great  emaciation. 

Head : not  examined. 

Chest : universal  and  old  adhesions  of  both  lungs. 

Left  lung  : small,  crepitant,  healthy.  Right : containing 
in  upper  lobe  one  small  cluster  of  hard,  gray,  unsoftened 
tubercles. 

Heart : small,  left  ventricle  extremely  contracted. 

Pericardium  and  valves  healthy. 

Abdomen  : liver  natural  size ; not  reaching  below  ribs ; 
reddish  colour ; when  removed  natural  in  shape ; lobides 
distinct ; some  blood  in  portal  canals  ; a granular  appear- 
ance here  and  there ; substance  easily  lacerable.  No  trace 
of  abscess. 

Gall-bladder : contracted ; containing  4 drs.  of  viscid, 
stringy,  variegated,  green  and  yellow  bile. 

Pancreas  : small  and  very  hard  ; lobules  distinct. 

Spleen  : small,  firm,  of  an  uniform  dark  colour,  like  con- 
gealed black  currant  jelly. 
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Kidneys:  large,  round:  on  section  cortical  substance 
natural,  but  several  of  the  pyramids  were  obliterated  or 
displaced  by  a deposition  of  a very  firm,  apparently  cartila- 
ginous substance,  which  the  knife  cut  with  difficulty  it  was 
so  hard.  This  new  substance  assumed  the  shape  of  the 
pyramids,  and  was  most  completely  deposited  at  the  small 
end ; at  the  larger  or  peripheral  extremity  in  some  pyramids 
the  natural  streaky  substance  could  be  seen.  As  before 
said,  the  cortical  substance  did  not  appear  altered  in  any 
way  to  the  naked  eye ; the  appearance  of  the  cartilaginous 
or  foreign  deposit  was  very  conspicuous. 

Stomach  : some  haemorrhagic  points ; nothing  else  abnor- 
mal. 

Small  intestines  : natural ; a portion  of  head  of  pancreas 
left  adhering  to  duodenum,  extremely  hard ; yet  with 
the  lobules  distinct;  dark  cadaveric  congestion  in  ilium; 
agminated  and  solitary  glands  not  visible. 

Large  intestines  : one  immense  ulcer  had  formerly  existed 
in  caecum,  and  first  part  of  ascending  colon  ; this  had  healed, 
and  now  evidenced  itself  by  a dark  colour ; thinness  in  parts 
of  the  mucous  membrane,  and  small  dark  hard  nodides  of 
lymph  here  and  there,  giving  a net -work  appearance  in  some 
parts  ; higher  up,  membrane  tolerably  healthy ; in  descend- 
ing colon  and  sigmoid  flexure  many  small  ulcers,  few  of 
them  more  than  one  to  two  lines  in  diameter,  with  a well- 
defined  vascular  outline,  and  looking  exactly  as  if  points  of 
mucous  membrane  had  been  dissolved  out  in  some  way ; 
some  of  them  were  so  small  as  to  be  only  just  visible ; one 
or  two  enlarged  glands  could  be  seen  with  the  naked  eye, 
but  for  the  most  part  these  seemed  to  have  formed  ulcers, 
the  progress  of  which  had  been  arrested  in  a very  early  stage. 

This  case  illustrates  a disease  which,  as  far  as  1 know, 
would  lx‘  distinguished  from  hepatic  abscess  with  great 
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difficulty ; the  diarrhoea,  the  peculiar  stools,  the  pale  urine, 
the  perspirations,  and  the  attacks  of  shivering,  with  the 
syncope  and  temporary  failure  of  strength,  are  all  symptoms 
seen,  and  sometimes  alone  seen,  in  hepatic  abscess ; add  to 
these,  as  in  the  present  case,  tenderness  on  pressure  over 
region  of  liver,  and  abdominal  hardness,  and  the  diagnosis 
becomes  still  more  obscure ; at  the  same  time  this  obscurity 
only  occurs  in  a small  class  of  cases  occurring  in  the  tropics  ; 
and  in  temperate  climates,  it  woidd  appear,  from  the  accounts 
of  writers,  that  hepatic  abscess  is  attended  by  more  marked 
signs  of  pain  and  inflammation  than  it  is  in  hot  countries 
(Stokes,  Graves,  and  others).  The  condition  of  the  kidneys 
which  was  noticed  in  this  last  case  gives  us  a form  distinct 
from  Bright’s  disease,  and  though  I have  mentioned  these 
two  sequences  together,  I have  done  so  merely  for  the  pur- 
pose of  shortening  the  description.  I do  not  know  whether 
they  are  allied  diseases,  or  liable  to  pass  into  each  other. 
The  spleen  and  pancreas,  when  affected  consecutively  to 
dysentery,  also  present  different  conditions  as  yet  untraced 
and  unexplained : I have  seen  the  spleen  large,  small,  soft, 
hard,  with  and  without  false  membrane ; I have  seen  the 
pancreas  hard  and  small,  and  soft  and  small,  and,  as  before 
intimated,  the  changes  in  the  different  organs  seem  to 
accompany  each  other:  that  is  to  say,  after  dysentery,  dis- 
ease of  the  kidneys  appears  not  to  supervene  without  con- 
comitant disease  of  pancreas,  spleen,  and  probably  of  the 
liver. 

It  is  an  inference  that  the  relation  of  these  diseases  to 
dysentery  may  be  changed,  and  that  they  may  sometimes 
be  primary,  but,  as  before  said,  I have  not  seen  these  cases 
sufficiently  often  for  satisfactoiy  explanation. 

To  smn  up  the  diagnosis  so  far : — 

1st.  Dysenteric  hepatic  abscess  is  often  diagnosed  with 
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certainty  by  the  character  of  the  dysentery,  and  by  signs 
referable  to  the  liver  itself. 

2d.  Chronic  dysentery  sometimes  resembles  it. 

3d.  Chronic  dysentery,  complicated  with  certain  other 
abdominal  diseases,  often  resembles  it. 

These  diseases  are — 

(a)  Granular  liver,  with  arrest  of  secretion 

(ft)  Cartilaginous  degeneration  of  pancreas. 

(c)  Atrophy  of  the  pancreas. 

( (l ) Enlargement  and  softening  of  the  spleen. 

(e)  Hardening  and  diminution  of  the  spleen. 

(f)  Enlargement  of  the  kidneys,  with  commencing 

granular  degeneration. 

{<j)  Fibrous  deposit  in  pyramids  of  kidneys. 

Several  of  these  diseases  arc  usually  combined,  and  hepatic 
abscess  may  also  be  present. 

4th.  The  circumstances  which  appear  chiefly  to  assist  the 
diagnosis,  are — 

[a)  That  in  abscess  the  stools  are  generally  more  nume- 
rous, yellow  and  frothy. 

(ft)  That  the  liver  may  generally  be  felt,  or  signs  may  be 
derived  from  situation  or  progress  of  the  abscess. 

(r)  That  the  case  is  less  tedious,  and  there  is  a more  rapid 
and  peculiar  failure  of  the  bodily  health  and  strength. 

1 need  not  enlarge  on  the  diagnosis  of  abscess  from  dis- 
eases of  the  lungs,  or  abdominal  parietal  abscess.  These 
diseases  cannot  be  confounded,  if  sufficient  examination  be 
made.  Enlarged  pancreas,  distended  gall-bladder,  or  dis- 
eases of  a like  kind,  are  generally  easily  distinguished  as 
being  unattended  with  dysentery. 
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Note. — I have  referred  now  only  to  the  severe  cases  of 
these  particular  complications  ; but  slight  and  curable  cases 
constitute  many  of  those  instances  of  obscure  abdominal 
diseases  under  which  persons  long  resident  in  hot  climates 
often  labour.  There  are  several  diseases  compounded  of 
duodenal  hepatitis,*  pancreatic  changes,  gastro-enteritis,  and 
chronic  dysentery  of  various  intensity.  A minute  conside- 
ration of  these  diseases  must  be  left  for  a regular  treatise 
on  dysentery,  and  its  consequences.  The  fibrous  deposit 
in  the  pyramids  of  the  kidneys  is  not  a common  pathological 
appearance.  I have  only  seen  one  other  case,  which  I shall 
shortly  detail;  it  was  considered  before  death  a case  of 
uncomplicated  chronic  dysentery,  and  was  unattended  by 
any  of  the  perplexing  symptoms  which  rendered  the  case 
given  above  so  difficult  to  be  diagnosed. 

Case  of  I.  K.,  a young  European,  aet.  25.  This  man 
was  in  hospital  for  acute  dysentery,  once  or  twice  in  the 
early  part  of  1845,  and  afterwards  for  chronic  dysentery. 
He  came  for  the  first  time  under  my  charge  on  the  17th 
August.  He  had  been  labouring  under  bowel  complaint, 
which  had  been  now  better,  now  worse,  for  several  months. 
He  was  emaciated,  with  an  unhealthy  pallid  look.  He  had 
from  six  to  sixteen  greenish  stools,  streaked  with  blood,  and 
passed  with  tormina  and  tenesmus,  in  the  twenty-four  hours ; 
there  was  tenderness  on  pressure  over  the  regions  of  the 
caecum  and  sigmoid  flexure ; there  was  no  pain  in  liver,  and 
the  sound  on  percussion  was  clear  to  nearly  the  fifth  rib 
superiorly ; interiorly  below  false  ribs  it  was  tympanitic ; 
the  liver  could  not  be  felt,  and  the  firmest  pressure  over  it 

* By  this  term  “ duodenal  hepatitis,”  I distinguish  one  form  of  chronic 
liver  disease,  which  is  secondary  to  disease  of  the  duodenum,  and  which 
is  more  fully  considered  under  the  head  of  hepatitis. 
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gave  no  pain.  As  lie  had  been  subject  to  cough,  the  lungs 
were  carefully  examined  ; the  respiratory  murmur  was 
distinct  and  clear  over  the  whole  chest,  but  was  perhaps 
unusually  loud,  and  under  the  left  clavicle  there  was  at  times 
almost  a puerile  respiration.  The  skin  was  warm  and  dry, 
not  hotter  over  the  abdomen  than  elsewhere;  there  was  con- 
siderable thirst  and  anorexia;  no  vomiting  or  flatulence; 
eyes  perfectly  clear ; urine  tolerably  copious,  of  a pale  yellow 
colour,  but  it  could  not  be  particularly  examined.  The  diag- 
nosis was,  “uncomplicated  chronic  dysentery.’  He  was 
cautiously  leeched,  and  took  small  doses  of  blue  pill,  opium, 
and  ipecacuanha,  and  used  injections  of  opium  and  acetate 
of  lead.  By  these  means  the  tenesmus  was  relieved,  the 
tenderness  of  the  sigmoid  flexure  and  caecum  was  much 
reduced,  and  he  bore  firm  pressure  without  its  giving  him 
pain  ; the  stools  lost  the  greenish  hue,  and  liecame  yellow, 
gritty,  somewhat  cloudy  and  liquid,  not  at  all  resembling 
the  stools  seen  in  abscess.  They  still  kept  up  in  number, 
however,  but  lost  all  traces  of  blood. 

On  the  26th  of  August  1 was  unavoidably  absent,  and  he 
was  ordered  by  another  practitioner,  who  did  not  know  the 
case,  but  who  put  great  faith  in  large  doses  of  calomel  on  all 
occasions,  a scruple  dose  of  calomel,  followed  by  castor  oil. 
He  was  much  purged  during  the  twelve  hours  succeeding 
the  administration  of  the  calomel ; the  stools  consisted  of 
nearly  pure  blood,  and  were  passed  with  great  tenesmus. 
He  became  comatose  the  next  day,  with  tremors  and  sub- 
suit us  tendinum  when  partially  roused,  and  died  on  the  28th 
August. 


Sf.ctio  Cadaveris,  three  hours  after  death. 


Head : not  examined. 
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On  opening  the  body,  the  transverse  colon  was  seen  to 
be  much  distended,  and  to  form  a bend,  or  loop,  down- 
wards, nearly  to  the  pubis,  pushing  downwards  the  small 
intestines,  which  were  externally  natural  in  colour  and  size. 
This  displacement  of  the  transverse  colon  appeared  to  be 
caused  by  adhesions  of  the  omentum  to  the  caecum  and 
sigmoid  flexure. 

Chest : old  adhesions  of  upper  part  of  right  lung  to  car- 
tilages ; no  adhesions  on  left  side. 

Right  lung : weight  1 lb.  ; bronchial  tubes  enlarged 
slightly,  and  thickened.  v 

Left  lung : weight  15  oz. ; bronchial  tubes  also  enlarged ; 
some  granular  lymph  in  lower  lobe,  denoting  chronic 
lobular  pneumonia.  These  appearances  need  not  be  noted 
here. 

Heart : weight  9 oz.  ; valves  healthy. 

Abdomen — Liver : weight  4 lbs.  The  liver  was  found 
to  be  circumscribed  to  its  natural  position ; it  did  not  ex- 
tend below  the  false  ribs,  nor  higher  than  the  fifth  rib  ; it 
was,  however,  enlarged,  chiefly  at  the  posterior  thick  border. 
On  looking  at  its  surface  it  was  seen  to  be  minutely  granu- 
lar ; on  two  or  three  spots  was  a yellowish  discolouration, 
presenting  on  section,  for  two  or  three  lines  below  surface, 
a nearly  uniform  straw  tint.  On  section  the  liver  was 
less  granular  than  on  surface ; it  contained  no  blood,  but 
presented  a pale  light  grey  section,  with  the  lobules  distinct ; 
the  peritoneal  eoat  peeled  off  with  great  readiness ; little 
masses  of  hepatic  structure  remained  attached  to  it. 

Gall-bladder : contracted ; containing  about  4 drs.  of  a 
yellowish,  thin  fluid,  not  at  all  like  bile ; its  coats  were 
thickened ; the  lining  membrane  was  pale,  and  preserved  its 
areolar  structure ; the  interlacing  lines,  however,  appeared 
thickened. 
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Pancreas  : weight  4£  oz.  Exceedingly  dense  and  hard, 
with  a complete  cartilaginous  feel  under  the  finger — the 
knife  cut  it  like  cartilage ; the  lobules  were  perfectly  dis- 
tinct, but  seemed  enlarged  and  pale  ; each  lobule  was  so 
hard  that  it  was  difficult  to  crush  it  with  the  fingers.  This 
appearance  was  as  well  marked  at  the  smaller  end  as  at  the 
head. 

Spleen:  weight  fi£oz.  On  section,  hard,  firm,  with  a 
dark-red,  tolerably  uniform  section. 

Right  kidney  : weight  G oz.  Healthy. 

Left  kidney  : weight  5oz.  6 dr.  At  the  lower  end  of  the 
kidney,  two  of  the  pyramids  were  occupied  by  a dense  car- 
tilaginous-looking substance,  having  the  form  of  the  pyra- 
mids, and  with  an  uniform  pale  section,  without  any  of  the 
parallel  lines  which  may  generally  be  seen  marking  the 
course  of  the  uriniferous  tubes.  At  the  upper  end  of  this 
kidney  the  pyramids  were  natural,  as  also  in  the  right 
kidney ; the  left  kidney  seemed  rounder  than  natural,  but 
there  was  no  granulation. 

Stomach : the  greater  part  of  the  mucous  membrane  of 
the  large  curvature  was  occupied  by  minute  round  ulcera- 
tions, or  losses  of  the  mucous  membrane.  These  presented, 
except  as  regards  size,  a very  uniform  appearance,  being 
perfectly  pale,  and  having  their  edges  rounded  ; they  looked 
as  if  they  had  been  produced  by  some  chemical  solvent. 
When  the  stomach  was  opened,  a whitish  substance,  or 
powder,  was  seen  to  cover  the  places  where  these  ulcera- 
tions were  afterwards  found  ; this  was  inadvertently  washed 
oft',  disclosing  the  ulcerations  ; the  floors  of  the  ulcers  were 
composed  of  the  submucous  cellular  tissue;  in  some  of  the 
smaller  ones  the  upper  stratum  only  of  the  mucous  mem- 
brane seemed  to  have  been  removed.  (1  have  seen  these 
ulcers  produced  by  calomel  in  another  case  ; it  was  that  of 
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a child,  five  weeks  old,  in  whom  violent  cephalic  symptoms 
followed  the  administration  of  three  grains  of  calomel,  given 
from  some  notion  that  the  liver  was  not  acting  properly : 
the  stomach  was  rendered  honey-comb  by  these  round  pale 
ulcers.)  The  mucous  membrane  of  cul-de-sac  was  healthy, 
with  a few  venous  trunks ; towards  pylorus  it  was  perfectly 
pale  and  healthy. 

Duodenum  : enlargement  of  glands  in  the  first  portion  of 
duodenum ; rest  of  small  intestines  perfectly  healthy ; Peyer’s 
glands  visible,  not  enlarged.  Caecum : coats  of  caecum  im- 
mensely thickened  by  effusion  of  lymph  between  and  upon 
them  ; in  some  parts  these  masses  of  lymph  were  one  and 
one  and  a half  inches  in  thickness,  and  when  peeled  off, 
irregular  ulcers,  with  the  muscular  fibres  for  their  floors, 
were  discovered.  The  ascending  colon,  for  six  inches  above 
caecum,  was  not  thickened,  but  presented  several  glands 
and  small  ulcers ; above  this,  again,  were  several  isolated 
patches  of  irregular  ulcers,  covered  with  sloughy  lymph ; 
perforation  had  occurred,  but  effusion  had  been  prevented 
by  adhesion  of  omentum ; intermediate  mucous  membrane 
was  pale,  with  a few  glands ; transverse  colon  presented 
the  same  character;  lower  part  of  descending  colon  and 
sigmoid  flexure  presented  many  ulcers,  covered  by  thick, 
half  purulent,  half  gangrenous  lymph ; rectum  more  healthy ; 
stratiform  thin  lymph  on  mucous  membrane,  with  a few 
glands. 

Production  of  Secondary  Hepatic  Abscess. 

I have  carefully  dissected  ten  cases  of  secondary  hepatic 
abscess,  and  several  others,  in  which  the  dysentery  and 
hepatitis  appeared  coetaneous. 
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1.  As  ulcers  exist  in  every  case  of  common  dysentery, 
and  abscess  only  follows  in  some  cases,  the  absorption  of 
pus  cannot  be  the  true  cause  of  production  of  abscess,  as 
stated  by  some  writers : besides,  in  certain  cases,  the  ulcers 
in  intestines,  in  secondary  hepatic  abscess,  although  very 
numerous,  are  small,  and  are  in  their  earliest  stage. 

2.  I have  carefully  looked  out  for  venous  inflammation, 
and  am  certain  that  in  many  cases  there  is  no  process  of 
this  kind  going  on. 

3.  If  the  abscess  be  owing  to  spreading  of  inflam- 
mation by  contact,  it  ought  always  to  lie  situated  at  the 
point  nearest  to  the  inflamed  colon  ; but  this  is  by  no  means 
the  case. 

The  mesenteric  glands  are  enlarged  and  inflamed  in  all 
cases  of  dysentery  ; but, 

4.  I have  never  seen  any  suppuration  of  them  in 
secondary  hepatic  abscess. 

5.  In  all  the  cases  l have  examined  the  duodenum  was 
free  from  disease,  if  we  except  an  enlargement  of  the  solitary 
glands  generally,  and  of  the  orifices  of  Brunner’s  glands. 

6.  So  far  from  there  being  an. immense  secretion  of 
vitiated  bile,  in  many  of  my  cases  the  hepatic  secretion  was 
suppressed ; the  gall-bladder  was  generally  empty,  or  con- 
tained merely  a thin  red  or  brown  fluid.  Whatever  in- 
fluence  these  causes  may  have  in  certain  cases,  they  are 
certainly  not  the  general  agents  in  the  production  of  abscess. 

7.  Dr  Copland  offers  an  opinion  that  seems  to  me  to 
approach  much  more  nearly  to  the  truth.  He  says,  “ more 
frequently  the  hepatic  disease  follows  dysentery,  or  does  not 
appear  till  this  latter  begins  to  decline.  In  these  cases  the 
patient  is  irritable,  the  cheeks  present  a hectic  flush,  and 
upon  examining  the  abdomen  the  right  rectus  abdominis 
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muscles  resist  pressure  by  nil  involuntary  action.  Little  or 
no  enlargement  of  the  organ  is  at  first  felt,  but  either  en- 
largement or  tenderness  become  manifest,  especially  when 
blood  has  altogether  disappeared  from  the  stools,  which  are 
generally  scanty,  viscid,  and  dark.  This  form  of  complica- 
tion is  evidently  caused  by  the  sudden  cessation  of  the 
dysenteric  affection,  which  being  very  intimately  dependent 
upon  the  excretion  of  morbid  matters  from  the  circulation, 
and  the  economy  in  general,  cannot  be  very  abruptly  sup- 
pressed, without  inducing  continued  or  remittent  fever  ; or 
inflammation,  congestion,  or  enlargement  of  excreting 
organs.” — Dictionary : article  “ Dysentery.” 

I trust  I shall  not  be  deemed  presumptuous  if  I stop  for 
a moment  to  review  this  passage.  And,  first,  the  tension 
of  the  right  rectus  muscle  has  always  appeared  to  me  a 
most  equivocal  sign.  It  is  very  possible,  that  Mr.  Twining, 
with  his  great  practical  knowledge  of  liver  disease,  may 
have  been  able  really  to  detect  a resistance  which  would  be 
imperceptible  to  another  person.  For  my  own  part,  I have 
given  a diagnosis  of  central  hepatic  abscess,  and  verified  it 
by  post-mortem  examination,  in  cases  where  both  recti 
muscles  appeared  to  give  an  equal  resistance  on  pressure. 
Secondly : I have  not  generally  observed  the  stools  to  be 
viscid,  scanty,  and  dark ; but  on  this  point  I will  not  put 
my  limited  experience  in  opposition  to  that  of  Dr.  Copland. 
Thirdly : As  I have  described  before,  in  many  cases  the 
dysenteric  stools  do  not  “ abruptly  cease  ” in  cases  of  con- 
secutive hepatic  abscess.  And,  fourthly,  by  extending  the 
operation  of  the  case  to  fever,  Dr.  Copland  seems  to  have 
partially  overlooked,  that  it  is  not  the  mode  of  production  of 
fever  that  is  wanted,  but  a solution  of  that  peculiar  connec- 
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tion  between  the  liver  and  large  intestines  which  implies 
some  nearer  alliance  than  a general  share  in  the  constitu- 
tional effects  produced  by  morbid  matters  circulating  with 
the  blood.  In  reviewing  this  question,  in  a paper  published 
in  the  Madras  Medical  Journal  for  April,  1 Q44,  I advanced 
an  hypothesis,  that  considering  the  intimate  alliance,  in 
point  of  excretion  or  secretion,  between  the  large  intestines 
and  the  liver,  the  non-action  of  the  former  organ,  by 
chemically  altering  the  blood,  might  give  rise  to  that  con- 
dition of  the  liver  which  ultimately,  if  unchecked,  produces 
abscess.  This  is  very  much  like  the  opinion  of  Dr.  Copland, 
with  this  exception,  that  instead  of  speaking  of  morbid 
matters  circulating  with  the  blood,  such  morbid  matters 
being  generated  by  a vitiated  state  of  the  constitution,  I 
should  term  it  a passage  with  the  blood  of  those  substances 
which, under  ordinary  circumstances, are  excreted  bythe  colon. 

The  connection  between  the  liver  and  the  colon  appears 
to  lie  generally  recognised  by  pathologists,  and  in  all 
probability  it  is  during  disease  that  it  becomes  most  appa- 
rent. It  is  well  known,  that  colonic  dyspepsia,  as  it  is 
termed  by  Dr.  Todd,  will  produce  hepatic  derangement, 
and  bv  far  the  greater  number  of  cases  of  torpid  and  active 
liver  complaints,  in  temperate  climates,  appear  to  originate 
in,  or  to  consist  of,  colonic  disorder.  Dr.  Holland,  in  his 
“ Medical  Notes  and  Reflections,”  has  some  admirable  re- 
marks on  this  point.  But,  leaving  out  of  view  this  some- 
what problematical  argument,  such  a connection  may 
be  reasonably  assumed,  if  we  find  that  certain  changes 
in  the  one  organ  are  indicative  of  certain  changes 
in  the  other.  We  find  this  in  England  in  the  most 
common  disease  of  the  liver  there;  viz.,  in  cirrhosis,  one  of 
the  accompanying  post-mortem  appearances  is  an  enlarge- 
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merit,  or,  as  it  may  be  called,  an  hypertrophy  of  the  solitary 
glands  in  the  colon.  The  same  thing  is  true  of  congestion 
of  the  liver,  not  terminating  in  abscess : here,  as  a general 
rule,  the  duodenum  is  also  affected.  In  abscess,  as  already 
said,  in  most  cases  dysentery  ensues,  and  if  the  hepatic 
secretion  be  suddenly  interrupted,  always  comes  on. 
Whether  the  solitary  glands  are  mere  mucous  follicles  or 
not,  must  be  decided  by  a more  correct  dissection  than  I 
have  been  able  to  bestow  on  them  : but  the  decision  will 
not  affect  conclusions  drawn  from  a study  of  disease — after 
all,  the  most  correct  guide  to  physiological  truth. 

Conversely,  we  should  expect,  that  if  hepatic  disease  will 
affect  the  colon,  disease  of  the  large  intestines  will  affect  the 
liver.  And  this  we  find  to  be  the  case  in  dysentery,  a 
disease  whose  origin  is  most  decidedly  in  the  large  intes- 
tines alone,  but  which  always  speedily  produces  an  influence 
on  the  liver.  In  the  dissections  that  I have  given,  I have 
found  the  bile  altered  in  every  case  in  which  it  was 
examined.  I have  examined  it  also  in  Hindoos,  in  several 
cases,  and  have  noticed  the  same  appearances  I have  de- 
scribed as  .occurring  in  Europeans.  The  alteration  of  a 
secretion  is  the  best  test  of  the  changes  in  the  organ  Also, 
these  changes  are  often  visible  to  the  naked  eye,  and  may 
be  always  expected  to  be  noticed,  when  the  morbid  anatomy 
of  the  liver  is  better  understood.  Moreover,  in  acute  dysen- 
tery, these  changes  go  on  to  such  an  extent  as  to  produce 
abscess  in  more  than  twenty  out  of  one  hundred  of  the  fatal 
cases.  And  it  must  be  remembered,  that  this  influence  on  the 
liver  is  not  owing  to  any  implication  of  the  small  intestines. 

I should  think,  that  without  being  termed  speculative, 
this  alliance,  in  point  of  excretion  or  secretion,  may  be 
admitted. 
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When  1 examined  cases  of  consecutive  hepatic  abscess,  I 
observed  that  the  dysentery  was  general,  though  perhaps 
not  very  far  advanced,  or  very  acute. 

The  ulcers  were  sometimes  small,  and  had  healed  early, 
but  they  were  numerous,  and  distributed  universally  over 
the  mucous  membrane  of  the  large  intestines.  Or  if  not 
everywhere  ulcerated,  all  the  glands  were  very  large,  and 
hard  to  the  touch.  In  other  cases  of  dysentery  without 
hepatic  abscess,  the  ulcers  were,  perhaps,  very  much  larger, 
gangrenous,  and  altogether  the  colon  may  have  appeared 
more  diseased,  but  still  there  were  clear  spaces  of  undiseased 
mucous  membrane.  1 therefore  at  length  came  to  the 
conclusion,  that  the  type  of  dysentery  generally  associated 
with  the  consecutive  abscess  is  one  in  which  there  is 
universality  of  affection  with  or  without  a high  degree  of 
intensity  of  inflammation.  In  both  cases, — in  those  where 
some  part  of  the  mucous  membrane  is  undiseased,  and  in 
those  where  its  whole  surface  is  occupied  by  ulcers,  or 
enlarged  and  hardened  glands, — we  see,  perhaps  for  weeks, 
that  the  stools  are  destitute  altogether  of  the  colouring,  and, 
probably,  of  the  other  excreted  ingredients  of  the  bile.  As 
there  is  no  jaundice,  and  no  unusual  high  colour  of  the 
urine,  the  bile  is  not  secreted  and  taken  into  the  circulation, 
but  appears  to  be  nearly  or  quite  suppressed.  These  cases 
are  alike  so  far,  and  yet  supposing  them  to  be  unchecked, 
hepatic  abscess  will  follow  in  one  case,  and  merely  chronic 
dysentery  in  the  other. 

The  difference  in  the  case  is,  that  in  one  instance  there 
is  sound  mucous  membrane  still  excreting,  in  the  other 
there  is  none.  Is  it  not  an  allowable  hypothesis,  that  the 
normal  action  of  part  of  the  mucous  membrane  will  prevent 
abscess  by  excreting  some  undetermined  ingredient,  which 
in  the  other  case  must  be  circulated  with  the  blood,  and 
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then,  by  its  effect  on  the  liver,  produces  suppuration  in  that 
allied  organ  ? 

I state  this  as  an  hypothesis,  that  is,  as  an  imaginary 
arrangement  of  facts,  which  is  to  be  tested  by  experience. 
The  facts  are,  the  intimate  connection  of  dysentery  and 
abscess,  which  is  undoubted,  and  the  universality  of  affec- 
tion of  the  colonic  solitary  glands  in  secondary  hepatic 
abscess — a fact  which  requires  further  observation  to  con- 
firm it.  If  this  hypothesis  involved  any  modification  of 
treatment  I should  not  have  advanced  it,  as  treatment 
sanctioned  by  experience  should  only  be  changed  when  the 
reasons  for  alterations  are  unequivocally  sound ; but,  in  the 
light  in  which  I have  advanced  it,  I do  not  think  I can  be 
accused  of  giving  undue  importance  to  a premature  specu- 
lation. 

It  may  be  considered  that  I have  not  attributed  sufficient 
influence  to  the  circulation  of  pus  with  the  blood  in  the 
production  of  hepatic  abscess.  It  is  true  that  the  experi- 
ments of  Cruveilhier,  and  others,  have  demonstrated  the 
great  pathological  influence  of  phlebitis,  and  of  purulent 
circulation,  but  I cannot  persuade  myself  that  these  pro- 
cesses have  anything  to  do  with  consecutive  hepatic  abscess ; 
for,  as  before  stated,  in  hepatic  abscess  the  colonic  ulcers 
arc  often  in  an  early  stage,  or  may  have  healed  completely ; 
often,  when  there  is  no  hepatic  suppuration,  they  are  large, 
and  secrete  great  quantities  of  pus.  Again,  I have  looked 
in  vain  for  evidence  of  phlebitis,  or  pus  in  the  veins ; and, 
lastly,  in  Asiatics,  in  whom  for  weeks  together  there  are 
often  purulent  stools  to  a great  amount,  and  of  the  most 
decided  character,  abscess  of  the  liver  is  so  uncommon,  that 
in  a great  number  of  dissections  of  dysentery  I have  never 
found  it.  This  last  statement  is,  I conceive,  fatal  to  the 
hypothesis  of  purulent  circulation,  whereas,  according  to  the 
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view  I have  taken,  the  difference  between  Asiatics  and 
Europeans  may  be  attributed  to  tiie  difference  in  food,  and 
consequent  difference  in  the  composition  of  blood  and  ex- 
cretions, and  to  the  difference  of  the  skin,  which  in  the 
former  nations  excretes  more  oily  and  carbonaceous  perspira- 
tion. Hepatic  abscess,  however,  though  less  common  in 
natives,  does  sometimes  occur,  as  proved  by  the  following 
ease,  kindly  given  me  by  a friend.  Before  death  there  was 
no  suspicion  of  abscess,  and  the  case  wits  returned  as  dysen- 
tery ; the  man  was  a convict  at  Moulmein,  and  it  was  the 
only  case  of  abscess  dissected  in  the  jail  hospital  for  two 
years,  although  the  mortality  from  dysentery  was  three  or 
four  per  month. 

Case  of  a Hindoo  convict,  set.  85. 

March  25th,  1845:  an  emaciated  weakly  subject  ; four 
times  previously  in  the  hospital  either  for  diarrhoea  or  fever, 
and  employed  for  several  months  in  the  lighter  duties  of  a 
convict.  Admitted  into  the  hospital  on  the  20th  instant, 
on  complaint  of  having  been  loose  in  his  bowels  for  the  last 
ten  or  twelve  days ; passing  dysenteric  stools,  which  are 
found  to  consist  of  a reddish  slimy  matter,  accompanied  with 
but  slight  uneasiness  at  hypogastrium,  and  anal  irritation; 
no  tenderness  experienced  in  bowels  on  pressure  ; abdomen 
retracted.  Pulse  small,  weak,  and  quick ; tongue  pale ; 
skin  cool,  but  parched  and  dry ; urine  scanty,  &c.  &c. : has 
been  taking,  since  admission,  pills  containing  Ipecac,  grs.  iv. 
Pil.  Hyd.  et  Ext.  Gentian,  aa.  grs.  ij.,  Opii  gr.  i.  4ta  qq.  hor. 
with  an  occasional  dose  of  oil ; leeches  to  the  hypogastrium, 
and  very  often  to  the  anus,  &c.  &c. 

27th.  Five  calls  to  stool  in  the  day,  and  a like  number 
number  during  night ; dejections  a scanty  loose  fasculence 
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containing  muco-sanguineous  matter;  pulse, skin,  and  tongue, 
as  before ; anal  uneasiness  relieved. 

28tli.  The  same  number  of  stools  as  the  day  before,  and 
of  the  same  character,  with  the  addition,  perhaps,  of  con- 
taining some  pus.  The  right  side  was  carefully  examined, 
and  not  the  slightest  uneasiness  was  discovered ; there  was 
not  the  slightest  enlargement  of  the  liver;  in  fact,  the 
organ  appeared  to  be  circumscribed  to  its  natural 
position.  Anal  uneasiness  but  slight ; pulse  90,  very  feeble 
and  weak ; skin  and  tongue  as  before ; growing  evidently 
weaker,  with  corresponding  loss  of  flesh  ; rests  well ; appe- 
tite tolerably  good,  &c.  &c. 

29th.  The  same  in  every  respect  as  the  other  day,  with 
increase  of  weakness  and  emaciation. 

30th.  Several  ineffectual  calls  to  stool  during  the  day 
and  night,  with  passages  of  a few  drops  of  a thin  sanious 
fluid ; no  uneasiness  in  abdomen  complained  of,  or  pressure 
causing  it ; pulse,  skin,  and  tongue,  as  before.  Is  now 
unable  to  sit  up  in  bed  without  assistance ; attenuation  in- 
creasing ; urine  secreted  in  smaller  quantities,  &c.  &c. 

1st  April.  Evidently  beginning  to  sink;  an  offensive 
odour  from  his  person ; continues  to  pass  the  same  sort  of 
fluid  in  bed ; refuses  taking  any  more  medicine ; counte- 
nance hippocratic : continued  nearly  in  this  state  till  the 
6th  instant,  when  he  expired  without  any  apparent  suffering 
or  pain. 


Appearances  on  Dissection. 

Head  not  opened. 

Thorax  : old  and  new  adhesion  of  the  lungs  to  the  pleural 
coat;  otherwise  in  a normal  state. 
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Heart  natural. 

Abdomen  and  pelvis : stomach  and  small  intestines  ap- 
parently in  a perfectly  healthy  state.  Caecum,  with  its 
appendages,  totally  destroyed  by  a sloughing  ulcer  perforating 
in  sonic  places  all  its  coats  ; similar  ulcers  found  in  the  colon 
at  its  ascending  portion  and  sigmoid  flexure,  as  well  as  in 
the  rectum,  perforating  also  the  different  tissues.  Bladder 
healthy  ; omentum  found  adhering  to  the  intestines,  parti- 
cularly about  the  ulcerated  portions  of  them.  Liver  smaller 
than  natural,  and  containing  throughout  its  substance  nume- 
rous small  abscesses  filled  with  a viscid  pus. 

Spleen,  kidneys,  pancreas,  &c.,  were  not  examined. 

Remarks. — 1 think  this  must  have  been  an  instance  of 
latent  secondary  abscess:  this  was  also  the  opinion  of  the 
friend  who  gave  me  the  case.  It  gives  another  example  of 
the  fact  1 have  often  noticed  and  recorded,  that  when 
abscess  does  occur,  the  remainder  of  the  liver  is  not  so 
generally  enlarged  as  is  asserted  by  some  authors. 

The  treatment  of  latent  secondary  hepatic  abscess  is  con- 
sidered under  the  head  of  Chronic  Dysentery,  and  the 
treatment  of  antecedent  hepatic  abscess  under  the  head  of 
Hepatitis. 


Scorbutic  Dysentery. 

A complication  little  less  important  than  that  of  dysen- 
tery and  hepatitis  is  one  in  which  dysentery  is  combined 
with  scurvy  or  purpura,  or  with  a state  of  the  body  approach- 
ing to  these  diseases.  The  primary  disease  is  completely 
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modified  in  all  respects  by  the  complication ; and  lie  who 
comes  to  the  treatment  of  scorbutic  dysentery,  determined 
to  employ  that  vigorous  depletion  which  is  so  useful  in 
common  acute  dysentery,  or  that  active  purging  and  mercu- 
rializing which  is  so  successful  in  common  colonitis,  will 
find  himself  exceedingly  disappointed.  And  although  in 
common  garrison  practice  in  India  we  do  not  find  that  union 
of  the  worst  dysentery,  and  the  worst  scurvy,  which  proved 
so  fatal  at  Rangoon  in  1824,  and  which,  on  other  occa- 
sions, was  a wasting  pestilence  in  transports  and  slave 
ships,  we  yet  find  in  some  stations  a scorbutic  taint  in  many 
men,  requiring  to  be  looked  out  for  by  the  surgeon,  not 
pointed  out  by  the  patient,  which  complicates  not  only  dy- 
sentery, but  every  disease  which  such  men  may  labour 
under,  and  which  it  may  safely  be  affirmed  will  tax  the 
utmost  resources  of  the  art  before  it  can  be  removed.  And, 
moreover,  in  any  future  operations,  conducted  on  the  princi- 
ples of  the  last  campaign  in  China,  where  men  are  for 
months  on  board  of  vessels,  this  complicated  disease  may 
always  be  anticipated,  and  will  assuredly  prevail  some  time 
or  other,  to  the  great  detriment  of  the  public  service. 

I cannot  enter  into  the  question  of  the  nature  of  scurvy 
or  purpura,  as  the  secondary  changes,  those  in  the  blood, 
are  undetermined,  and  the  nature  of  the  originating  ele- 
ment of  the  disease,  primary  malassimilation,  cannot  be 
guessed  at  in  the  present  condition  of  organic  chemistry. 
But  a soldier  will  often  have  a certain  amount  of  scurvy  for 
a short  time,  for  which  he  never  thinks  of  coming  into  the 
hospital ; he  is  annoyed  with  various  symptoms  of  dyspep- 
sia, with  rheumatic  pains  in  the  legs,  perhaps  with  an  occa- 
sional eruption  in  the  same  parts  of  a few  purpuric  spots  or 
slight  ccchymoses ; the  rheumatic  pains  arc  chiefly  in  the 
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calves,  hams,  or  ankles,  and  sometimes  there  is  burning  of 
the  feet ; there  is  occasional  blee'ding  from  the  gums,  and 
when  these  are  examined  they  are  found  to  be  slightly 
swollen,  and  of  a dark  red  colour.  The  whole  amount  of 
the  disease,  however,  is  trifling,  and  a man  will  generally 
do  his  duty,  and  gradually  recover  without  medical  aid.  If, 
however,  from  any  cause  an  attack  of  remittent  fever  or  of 
dysentery  supervenes,  then  this  constitutional  taint  at  once 
appears  in  the  way  in  which  it  modities  the  course  of  these 
complaints. 

In  scorbutic  dysentery  the  first  most  important  difference 
is,  that  the  anatomical  marks  of  the  disease  are  not  limited, 
as  is  almost  always  the  case  in  common  dysentery,  by  the 
ilio-cohc  valve,  but  that  the  ilium  participates  in  the  dis- 
ease, and  is  sometimes  more  affected  than  the  large  intes- 
tine ; the  raecal  and  colonic  solitary  glands  ulcerate  in  the 
usual  way,  but  the  lymph  thrown  out  does  not  circumscribe 
the  ulcers;  perforations  are  common;  the  intermediate 
mucous  membrane  is  darkly  vascular,  and  often  softened, 
and  appears  to  effuse  blood  even  when  unulcerated.  Blood  is 
also  effused  from  the  vessels  in  the  ilium,  and  in  some  cases 
circular  bands  are  formed  partly  round  the  intestine  from 
effusion  of  blood,  and  subsequent  coagulation  of  fibrine  upon 
the  veins,  while  the  serum  passes  away  with  the  stools. 
This  appearance  is  very  peculiar ; the  tranks  of  vessels 
entering  by  the  mesentery  and  proceeding  round  the  ilium 
are  marked  by  this  effused  lymph,  which  does  not  destroy 
the  mucous  membrane : when  the  vessels  divide  the  lymph- 
bands  also  divide,  and  the  small  nodules  of  fibrine  compos- 
ing them  are  scattered  over  the  mucous  membrane. 

In  other  cases  there  is  enlargement  and  ulceration  both 
of  Peyer's  ami  of  the  solitary  glands,  and  general  gastro- 
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enteritis ; and  in  the  severe  varieties  there  are  the  ecchy- 
mosed  patches  and  dark  livid  colour  which  other  structures 
also  present  in  scurvy.* 

The  symptoms  also  vary ; the  stools  are  sometimes 
numerous,  but  more  often  do  not  average  more  than 
from  foiu-  to  fifteen  in  twenty-four  hours.  There  is 
often  no  tormina,  and  very  little  pain  on  pressure ; 
sometimes  both  these  symptoms  are  quite  absent ; there  is 
generally,  however,  tenesmus,  sometimes  in  a most  distress- 
ing degree ; the  stools  are  scanty,  composed  of  a thin,  dark, 
serous  fluid,  mixed  with  soft  lymph ; fseculent  substance, 
dark,  or  clayey  and  pale,  is  sometimes  passed,  leading  one  to 
expect  amendment ; but  the  next  stool  is,  perhaps,  the 
same  dark,  sanious,  or  serous  fluid  that  was  passed  before. 
In  the  worst  forms,  and  in  an  advanced  stage,  the  stools 
are  very  foetid,  consisting  of  dark  blood  mixed  with  altered 
secretions,  and  partially  disorganized  fibrine.  But  in  the 
slighter  forms  which  1 am  describing  things  seldom  reach 
this  stage,  but  after  some  treatment  the  bloody  stools  be- 
come smaller  in  quantity  and  more  florid  in  appearance,  and 
the  tenesmus  subsides  into  an  inclination  to  remain  a long 
time  at  the  stool,  without  actual  pain.  This  slight  form  then 
is  usually  curable,  and  is  chiefly  important  on  account  of 
the  constant  tendency  to  fresh  attacks  which  it  leaves  behind. 
But  in  cases  where  severe  dysentery  is  complicated  with  the 
scorbutic  taint,  it  is  invariably  intractable.  The  true 
dysenteric  stools  are  darker,  and  mixed  with  more  sanious 
matter,  and  in  the  end  become  very  offensive ; and  in  the 

* In  the  first  dissection  I made  of  scorbutic  dysentery,  I was  much 
puzzled  by  this  appearance  of  bands  round  the  ilium;  it  was  only  after  a 
very  attentive  examination  of  them  that  I made  out  their  nature. 
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worst  form,  where  the  scorbutic  taint  is  prominent,  are  so 
from  the  commencement.  The  mouth  is  readily  affected  by 
mercury ; but  this  produces  no  good  result.  I have  known 
8 grs.  of  blue  pill  produce  extensive  salivation,  and  have 
seen  in  several  cases  very  severe  ptyalism  from  a few  grains 
of  calomel ; astringents  are  hurtful ; ipecacuanha  is  useless, 
and  the  usual  combinations  of  ipecacuanha  and  opium  quite 
inert. 

The  treatment  that  1 have  found  most  useful — and  1 must 
premise  that  all  treatment  is  unsatisfactory — is  cautious  de- 
pletion bv  leeches,  the  application  of  which  must  be  regu- 
lated by  the  stools,*  the  administration  of  small  doses  of  Pil. 
Hydr.,  Ipecacuanha,  Nitric  Acid  (which  is  sometimes  useful), 
warm  baths,  opium  in  form  of  enemata  to  allay  tenesmus, 
farinaceous  diet  with  vegetables  and  lemonade.  In  fact,  a 
cautious  mixture  of  the  usual  modes  of  treatment. 

1 know  of  no  mode  of  treatment  that  is  infallible,  and  in 
the  worst  form  the  medical  attendant  must  prepare  himself 
for  disappointment.  If  the  acute  attack  passes  off,  if  after 
the  first  week  there  be  any  sign  of  improvement,  then 
creosote  cautiously  administered  with  opium,  and  pushed  lo 
the  extent  of  from  fifteen  to  twenty  minims,  will  be  some- 
times  found  useful ; and  during  convalescence  this  medi- 
cine should  always  be  given,  and  its  dose  may  be  pushed 
farther  than  above  stated ; during  the  purging,  however,  its 
use  even  in  small  doses  must  lie  cautiously  watched.  The 
anti-scorbutic  diet  should  be  continued,  and  if  possible 
change  of  air  should  lie  recommended. 

I do  not  wish  to  speak  too  highly  of  creosote,  as  my  ex- 

* Which  arc  not,  however,  so  good  a gni  le  as  in  common  acute 
dvsenterv. 
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perience  of  it  in  purpura  and  scurvy  has  been  of  course 
limited ; but  I have  certainly  never  seen  such  good  effects 
from  any  other  remedy  in  these  diseases,  when  properly 
administered. 

Perhaps  some  of  the  combinations  of  the  different  varie- 
ties of  turpentine  might  be  useful ; the  prophylactic  treat- 
ment is  much  easier  than  the  curative. 

Dysentery  with  Remittent  Fever. 

This  association  is  very  common  in  certain  places ; the 
forms  vary  according  to  the  several  varieties  of  the  remittent 
fever  or  of  the  dysentery.  The  following  are  the  chief 
varieties : — 

1.  Regular  ague  with  dysentery ; the  ague  being  gene- 
rally of  the  cpiotidian  or  tertian  type. 

2.  Irregular  ague  (that  is,  ague  with  short  irregular  in- 
tervals) with  dysentery. 

3.  Either  of  these  forms  with  asthenic  diarrhoea. 

4.  Common  bilious  remittent  fever  with  diarrhoea  or  dy- 
sentery. 

5.  Malignant  remittent  with  diarrhoea  or  dysentery. 

The  third  form  will  not  be  treated  of  now,  as  its  proper 

place  is  under  the  head  of  Remittent  Fever,  to  which  it  is 
more  nearly  allied  than  to  dysentery. 

The  last  form  I have  not  seen,  and  have  merely  included 
it  to  complete  the  series.  From  the  extreme  difficulty 
of  treating  the  fourth  form,  I should  imagine  the  malig- 
nant form,  if  the  dysentery  be  at  all  severe,  to  be  almost 
incurable. 

I shall  describe  the  two  first  varieties  together,  and  after- 
wards the  fourth  variety. 
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1 . Regular  or  irregular  ague,  with  dysentery  or  diarrhoea. 

The  ague,  when  regular,  does  not  appear  at  all  affected 

by  the  accompanying  disease : the  fits,  whether  of  quoti- 
dian or  tertian,  occur  with  perfect  regularity.  I have 
happened  to  see  several  cases  of  double  tertian,  a fit  occur- 
ring ever}’  day  at  different  times.  The  dysentery  is  gene- 
rally modified. 

It  seldom  presents  the  acute  sthenic  form ; the  stools 
arc  not  scanty,  fibrinous,  and  passed  with  great  straining  ; 
on  the  contrary,  they  arc  copious  as  well  as  numerous  ; 
yellow,  or  dark  and  fluid,  and  although  there  is  straining, 
this  is  not  severe  ; there  is  generally  pain  over  the  caecum 
and  sigmoid  flexure.  I have  not  noticed  whether  the  diarrhoea 
is  most  severe  in  the  intervals  or  exacerbations.  If  the 
ague  lie  irregular,  there  are  constant  successions  of  chills, 
heat,  and  partial  sweating ; in  this  case  there  is  generally 
only  a watery  diarrhoea.  Both  these  forms  are  easy  to 
treat ; free  leeching  on  the  abdomen,  and  a combination  of 
quinine,  opium,  and  astringents,  are  the  measures  1 have 
found  most  useful.  The  quinine,  combined  with  opium, 
does  not  seem  to  increase  the  diarrhoea  in  the  slightest 
degree.  Leeches  to  the  anus,  and  anodyne  injections  with 
acetate  of  lead,  always  control  the  tenesmus. 

2.  Bilious  remittent  fever,  with  dysentery. 

This  is  a much  more  difficult  disease  to  treat,  chiefly  1 
have  fancied  from  the  liver  living  doubly  deranged  ; being 
acted  upon  by  the  remittent  fever,  which  exerts  its  effects 
chiefly  on  it,  and  on  the  spleen,  and  by  the  dysentery,  a 
disease  of  itself  giving  rise  to  certain  hepatic  changes. 

Lhe  stools  in  this  disease  are  numerous,  liquid,  dark,  or 
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occasionally  yellow,  streaked  with  blood,  passed  with  some 
straining  and  tormina. 

There  is  often  pain  in  the  hepatic  region,  and  a feeling  of 
weight  and  oppression  across  the  lower  part  of  the  thorax. 
The  headache  is  often  very  acute,  passing  in  darts  from  the 
back  of  the  head  to  between  the  eyes.  There  are  sometimes 
spasms  and  pain  in  the  muscles  of  the  neck,  and  often  great 
pain  and  cramps  in  the  calves  of  the  legs.  The  skin  is 
generally  cold,  shrivelled,  and  dark,  in  the  intervals  of  the 
flushes  of  heat  and  exacerbations.  The  feelings  of  weakness, 
debility,  and  oppression,  are  sometimes  most  distressing. 

When  it  is  remembered  that  the  changes  in  the  liver, 
which  are  so  conspicuous  in  malignant  remittent,  occur  in 
all  probability  in  common  bilious  remittent  fever  in  a slighter 
degree,  and  moreover  as  we  have  seen  some  reasons  to 
expect  hepatic  changes  to  be  the  immediate  result  of  dysen- 
tery, it  will  at  once  1x3  conceded  that  the  complicated  disease 
now  under  consideration  is  a very  formidable  one.  I have 
myself  seen  no  fatal  case,  because  I have  never  witnessed  a 
severe  form  of  dysentery  with  it,  and  in  fact  diarrhoea  has 
been  the  usual  accompaniment,  if  by  that  term  we  mean 
numerous  stools  without  blood,  and  with  only  slight- 
tenesmus. 

At  Moulmein,  in  June  and  July,  1843,  this  union  of 
dysentery  and  remittent  fever  was  very  common.  Cholera 
had  prevailed  among  the  Europeans,  and  still  continued  to 
be  fatal  among  the  natives  in  the  bazaar.  Although,  at  this 
time,  the  cases  of  uncomplicated  dysenteiy,  and  uncompli- 
cated bilious  remittent  fever,  were  exceedingly  severe,  no 
sooner  did  the  two  diseases  combine,  than  the  severity  of 
each  seemed  to  be  mitigated,  or,  in  other  words,  the  slighter 
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forms  of  each  disease  seemed  to  hi*  the  only  complicated 
ones. 

Although  there  was  this  mitigation  in  point  of  severity  of 
symptoms,  yet  the  fever  appeared  to  me  always  to  impart  a 
peculiar  adynamic  tyjie  to  the  dysentery ; thus  the  non- 
effusion  of  lymph,  the  loose  dark  serous  nature  of  the  stools, 
approaching  in  some  cases  to  cholera,  looked  more  like  a pas- 
sive flux,  than  an  acute  inflammation  of  the  solitary 
glands.* 

The  treatment  consisted  in  depletion,  particularly  in  free 
leeching  over  the  liver  and  in  the  iliac  fossae,  and  the  exhi- 
bition of  a combination  of  quinine  with  the  salts  of  mercury 
and  with  opium.  1 have  generally  used  calomel,  but  some 
circumstances  have  led  me  to  believe  the  bichloride  of  mer- 
cury to  be  a better  preparation  : the  sixth  or  one-eighth  of 
a grain  of  this,  or  two  grains  of  calomel  and  one  of  opium, 
should  be  given  every  four  or  live  hours,  with  five  or  six 
grains  of  sulphate  of  quinine.  Sometimes  this  quantity 
cannot  lie  borne,  but  causes  griping  and  increase  of  diarrhoea. 
It  should  then  be  combined  with  opium  and  astringents, 
and  mercurial  inunction  should  be  used.  The  rapid  exhibi- 
tion of  quinine  was  the  point  I aimed  at,  and  I was  always 
satisfied  if  I kept  the  dysenteric  symptoms  within  moderate 
bounds  for  the  first  four  or  five  days,  by  leeching,  and  opium 
by  mouth  and  anus.  The  diarrhoea  being  more  passive,  or 
adynamic,  astringents  may  be  employed  more  safely  than 
in  common  uncomplicated  dysentery ; and  alum,  kino, 
catechu,  &e.  with  opium,  may  be  used  according  to  circum- 
stances. 

* In  Asiatics  this  Conn  is  often  fatal,  and  the  ulcers  in  the  colon 
exist  as  in  all  cases  of  dysentery,  though  of  course  paler,  and  with 
less  effusion  of  lymph.  There  is  often  also  some  vascularity  about  the 
lower  part  of  the  ilium. 
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The  Burmese  treat  this  disease  by  aromatics  and  astrin- 
gents ; among  them  the  indications  for  treatment  are  widely 
different  from  those  in  Europeans.  In  a Burman  an  exter- 
nal sore  requires  some  stimulating  dressings  ; under  the 
water  dressing  treatment,  so  useful  in  Europeans,  it  would 
assume  a phagedenic  and  irritable  sloughing  character. 
This  is  probably  to  be  attributed  to  their  vegetable  and  fish 
diet,  which  is  often  innutritious  and  scanty.  So  also,  in 
dysentery,  the  astringents  and  the  stimulants,  which  would 
increase  the  ulceration  in  the  large  intestines,  and  the  effu- 
sion of  lymph  in  Europeans,  are  the  only  measures  to  stop 
these  processes  in  Burmans.  They  require  less  depletion, 
and  more  stimulating  or  irritating  remedies.  Now  this 
character,  constant  among  the  Burmans,  is  that  which 
dysentery  seems  to  assume  in  Europeans,  when  complicated 
with  remittent  fever;  that,  is  to  say,  the  blood  is  dete- 
riorated, if  I may  be  allowed  to  use  a term  which  expresses 
no  definite  meaning  beyond  intimating  an  alteration  in  a 
certain  direction  from  the  healthy  standard. 

But  whether  this  be  a just  analogy  or  not,  the  practical 
fact  is,  I conceive,  decided,  that,  although  depletion,  and  in 
robust  people  free  depletion,  is  necessary  in  these  cases,  yet 
that  astringents  are  also  as  necessary  at  an  early  period  of 
the  disease. 

I pass  thus  rapidly  over  this  important  complication,  as 
my  experience  of  it  has  been  comparatively  limited.  But 
in  a malarious  country,  subject  alike  to  dysentery  and  remit- 
tent fever,  this  disease  would  demand  the  strictest  investi- 
gation, as  the  chronic  states  would  probably  be  combined 
with  enlargement  and  inflammation  of  the  spleen.  In  fact, 
in  such  places,  the  spleen  would  be  as  often  diseased  as  the 
liver.  This  actually  occurred  during  the  Peninsular  war, 
and  is  mentioned  by  Sir  James  M'Grigor. 
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Causes  of  Dysentery. 

I shall  pass  over  this  difficult  subject  very  rapidly,  as  the 
causes  of  dysentery  arc  as  undetermined  as  its  pathology. 

We  may  admit  as  l>oth  predisposing  and  exciting  causes, 
according  to  circumstances,  the  following  agents : — 

1.  All  acrid  agents,  whether  produced  by  irritating 
ingesta  or  secretions  ; as  bad  or  too  rich  food,  bad  water, 
fruits,  or  retained  excretions,  derangement  of  biliary  or  pan- 
creatic secretion,  or  both. 

2.  Suppression  of  secretions  rapidly  accomplished  ; as  that 
of  the  skin  by  cold,  wet,  sudden  changes  of  temperature 
from  hot  to  cold,  or  as  that  of  the  liver,  by  abscess  or  other 
causes,  suddenly  arresting  the  secretion,  or  the  exit  of  bile. 

3.  Epidemic  states  of  the  atmosphere,  producing  dysen- 
tery alone,  or  complication  of  this  with  remittent  fever, 
cholera,  &c.  These  probably  act  through  the  medium  of 
the  blood. 

4.  Alterations  in  the  blood,  effected  bv  some  peculiar 
and  at  present  unknown  changes  in  the  process  of  assimila- 
tion : scorbutic  dysentery  is  the  most  prominent  example  of 
this  type,  and  perhaps  the  rheumatic  diathesis  may  be  taken 
as  another  instance. 

Or,  for  the  sake  of  convenience,  the  causes  may  he  divided 
into — 

1.  Local — acrid  ingesta. 

2.  Systemic — diseased  secretion  ; epidemic  agents,  and 

blood  changes. 

So  far  this  statement  is  undoubted  ; but  it  is  very  evident 
that  the  enumeration  of  these  obvious  causes  is  only  a very 
small  pail  of  the  subject,  and  in  fact  we  have  already  gone 
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beyond  our  knowledge  : what  avails  our  saying  that  epide- 
mic causes  produce  dysentery,  when  we  neither  know  what 
these  are,  nor  the  way  in  which  they  act?  We  have  not  yet 
defined  the  origin  of  these  causes,  as  we  have  those  of  ague, 
and  the  nature  of  the  epidemic  dysenteric  agent  lias  not  even 
received  a name.  Again,  contagion  undoubtedly  does  not 
act  in  common  dysentery ; but  it  is  certain,  if  the  state- 
ments of  many  highly  esteemed  authors  are  to  be  admitted 
as  evidence,  that  at  times,  in  slave  ships,  and  after  some  cam- 
paigns, or  in  besieged  cities,  asthenic  dysentery  has  become 
contagious,  being  then  complicated  with  a low  fever.  This 
low  or  typhoid  fever  has  been  supposed  by  some  to  be  the 
cause  of  the  contagion ; but  to  this  is  replied,  why  shoidd 
the  dysentery  be  always  the  resulting  disease,  and  not  the 
fever  ? But  it  is  a question  if  contagious  dysentery  is  ever 
seen  separated  from  the  accompanying  fever : are  not  the 
two  diseases  always  propagated  together  ? Are  there 
instances  known  in  which  pure  uncomplicated  dysentery, 
sthenic  or  asthenic,  as  the  case  may  be,  has  been  derived 
from  a case  compounded  of  dysentery  and  typhus  ? 

A most  important  question  here  arises  as  to  the  reason  of 
the  frequency  of  dysenteric  diseases  in  hot  climates,  and 
especially  in  India.  It  appears  to  me,  that  giving  the  ut- 
most latitude  to  every  supposition  that  can  be  made, — allow- 
ing much  influence  to  the  use  of  highly  seasoned  and  stimu- 
lating food  among  all  classes  of  Europeans  in  India,  to  the  use 
of  fruits,  of  which  such  great  abundance  exists,  to  bad  water, 
and  other  causes  of  the  like  nature, — admitting  the  endemic 
influence  in  some  places  of  certain  unknown  causes  which 
make  dysentery  prevail  at  certain  times  of  the  year,  and 
wrhose  presence  and  action  is  inferred  from  the  negative 
argument  of  the  absence  of  all  other  usual  causes, — there 
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must  still  remain  to  be  accounted  for  an  unusual  prone- 
ness  in  the  mucous  membrane  of  the  large  intestines  to  be 
acted  upon  by  the  exciting  causes. 

The  nature  of  this  proneness  is  the  problem  to  be  solved, 
and  perhaps  its  solution  will  be  found,  when  the  chemical 
changes  produced  on  the  secretions  by  the  long  continued 
action  of  heat  have  been  determined. 

The  effect  of  a tropical  climate  on  the  different  excretions 
and  secretions  of  natives  of  cold  or  temjierate  places,  has 
received  hitherto  very  little  attention,  and,  like  the  whole 
subject  of  climate,  its  difficulty  is  extreme,  on  account  of  the 
number  of  modifying  circumstances.  Thus  the  common 
opinion  is,  that  in  Europeans  the  effect  of  an  Indian  climate 
are,  diminished  action  of  the  pulmonary  organs,  diminution 
of  renal  action,  iind  increase  of  the  biliary  and  cutaneous 
secretions.  From  the  experiments  of  Copland,  Allan,  and 
Pepys,  it  appears  that  the  quantity  of  expired  carbonic  acid 
is  lessened  in  tropical  countries. 

There  is  little  doubt  that  the  solid  as  well  as  the  watery 
parts  of  the  urine  are  diminished,  and  that  calculous  com- 
plaints are  comparatively  infrequent  among  Europeans  in  the 
south  of  India. 

As  to  the  liver,  the  influence  of  the  stimulating  diet  made 
use  of  by  Europeans  has  not  received  due  attention.  When 
the  diet  is  unstimulating,  moderate,  and  devoid  of  alcoholic 
liquids,  I have  never  in  myself,  or  in  any  other  person,  seen 
any  increase  of  the  biliary  secretions  ; and  have  never  known 
any  case  of  bilious  diarrhoea  the  cause  of  which  could  not  be 
traced.  Besides,  in  common  cases  of  bilious  diarrhoea,  the 
mucous  membrane,  and  its  numerous  and  important  glands, 
are  generally  more  concerned  than  the  liver.  Mr.  Annesley 
has  some  excellent  remarks  on  this  head.  In  speaking  of 
hepatitis  1 shall  return  to  this  subject,  and  shall  then  dis- 
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cuss  the  supposed  antagonism  in  point  of  excretion  between 
the  liver  and  lungs. 

If,  as  I have  reason  to  believe,  the  doctrine  of  increased 
action  of  the  liver  be  erroneous,  the  effects  of  heat  are  to 
diminish  all  the  secretions  except  that  of  the  skin.  We 
can  then  easily  conceive,  that  as  the  cutaneous  excretion 
plays  a more  important  part  than  in  colder  climates,  so 
alterations  in  it  are  followed  by  graver  consequences.  Why 
these  consequences  should  implicate  the  colon  so  particu- 
larly, is  at  present  impossible  to  determine. 


Pathology  of  Dysentery. 

The  anatomical  signs  of  dysentery  are,  enlargement  and 
ulceration  of  the  esecal  and  colonic  solitary  glands,  con- 
sequent on  acute  inflammation  of  these  glands ; just  as 
enlargement  and  ulceration  of  the  iliac  agminated  and  soli- 
tary glands  are  the  anatomical  marks  of  one  form  of  typhus, 
as  a peculiar  change  in  the  liver  is  the  mark  of  yellow  fever 
(Loins),  or  as  certain  alterations  in  the  liver  and  spleen 
are  the  anatomical  appearances  of  malignant  remittent 
fever. 

But  the  pathology  of  a disease  is  a term  which  includes 
all  the  relations  such  a disease  may  have  to  other  allied 
affections.  The  pathology  of  dysentery  cannot  be  said 
to  be  known  till  we  understand  all  the  causes  which 
produce  its  anatomical  marks,  the  steps  which  changes  so 
induced  pass  through,  and  all  the  phenomena  they 
generate. 

It  is  at  once  apparent  how  much  remains  to  be  deter- 
mined before  this  comprehensive  pathology  can  be  made 
out.  The  causes  must  be  understood,  the  alliance  between 


DYSENTERY  AND  HEPATITIS  OF  INDIA. 


135 


the  colon  and  liver,  and  skin,  more  fully  investigated,  and 
the  way  in  which  dysentery  combines  with  fever  and 
certain  blood  diseases,  as  we  may  call  them,  must  be 
obtained. 

To  attempt  to  explain  the  pathology  of  dysentery  now, 
would  be  as  premature  as  it  would  be  to  explain  that  of 
fever ; the  blood  changes  being  undetermined.  All  these 
things  must  be  left  to  time  and  energy — the  great  dis- 
coverers ; and  we  then  may  perhaps  be  able  to  modify  our 
treatment  of  the  chronic  forms,  understanding  more  fully 
the  great  changes  in  assimilation  which  take  place  so  rapidly 
in  certain  organs,  and  less  prominently  throughout  the 
whole  system. 

In  concluding  these  very  imperfect  remarks  on  the 
pathology  of  a disease  the  importance  of  a correct  knowledge 
of  which  cannot  be  overrated,  1 must  lx*  allowed  to  defend 
in  a few  words  the  course  I have  taken  in  describing  it.  I 
have  attempted  to  describe  it  rightly,  and  have  not  wished 
to  describe  it  newly.  I am  not  of  the  opinion  of  those  who 
believe  that  the  old  paths  of  investigation — the  study  of 
symptoms  and  of  post-mortem  appearances — are  now  ex- 
hausted If  this  be  the  case,  how  is  it  that  the  morbid 
anatomy  of  dysentery  has  not,  to  my  know  ledge,  hitherto 
been  fully  described  ? How  is  it  that  in  cholera,  in  spite 
of  ample  opportunities,  every  new  writer  discovers  some- 
thing that  his  predecessors  have  overlooked  ? How  is  it 
that  the  most  important  renal  diseases  have  only  been 
described  within  the  last  few  years?  Because  new  modes 
of  investigation  have  been  opened  to  us,  why  should  we 
give  up  the  old  ones? 

1 estimate  most  highly  the  value  of  microscopic  investi- 
gation, and  of  chemical  analysis,  in  the  study  of  diseases  ; 
but  can  these  be  applied  yet  with  any  degree  of  safety  ? The 
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chemical  analysis  ot  organic  fluids  is  most  difficult.,  and  par- 
tial or  imperfect  examination  is  useless.  The  recondite 
operations  of  nature  have  not  yet  been  imitated  in  the 
laboratory  of  the  chemist,  and  the  condition  of  the 
disordered  secretions  during  disease  presents  an  immense 
subject  for  investigation,  which  can  hardly  be  said  to  be  as 
yet  even  touched. 

Supposing,  for  a moment,  that  the  analysis  of  the  several 
organic  secretions  is  now  fully  understood, — that  the  com- 
position of  the  bile  is  at  last  determined,  the  nature  of  the  pan- 
creatic fluid  and  of  the  secretions  from  the  numerous  glands 
in  the  small  and  large  intestines  accurately  fixed, — what  have 
we  gained  by  our  knowledge,  when  we  apply  these  facts  to 
dysentery  ? Has  there  been  yet  any  analysis  of  the  bile  in 
dysentery  ? any  analysis  of  the  stool  or  of  the  urine  ? any 
analysis  of  the  other  disordered  secretions  ? any  examina- 
tion of  the  blood  ? 

When  all  these  points  have  been  determined, — not  by  the 
analysis  of  one  chemist  but  of  several,  not  by  examination 
in  one  type  of  dysentery  but  in  all, — then  a chemical  theory 
may  be  formed  and  submitted  for  public  discussion. 

But  till  then,  all  that  can  be  done  is  to  note  down  any 
chemical  facts  that  can  be  made  out,  and,  not  combining 
them  into  a hasty  hypothesis,  to  allow  them  to  pre- 
serve their  character  of  simple  unconnected  facts  till  the 
proper  time  arrives  for  assigning  them  their  appropriate 
places.  At  the  same  time,  in  hepatic  abscess,  there  is  such  a 
remarkable  alteration  in  the  nutrition  of  the  whole  system, 
and,  doubtless,  such  peculiar  alterations  in  the  secretions  of 
the  kidneys,  skin,  and  perhaps  of  other  organs,  that  we  may 
anticipate  the  discovery  of  some  signs  referable  to  these  pro- 
cesses which  shall  bear  upon  dysentery  as  well  as  on  the 
allied  disease  of  hepatic  suppuration. 
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If  1 am  disinclined  to  offer  a chemical  theory  of  dysen- 
tery', however  plausible  this  might  be  made,  I am  still  more 
indisposed  to  offer  a microscopic  hypothesis.  It  requires 
no  penetration  to  perceive  that  the  greatest  benefit  must 
result  from  microscopic  observations  in  morbid  anatomy. 
For  instance,  what  is  the  nature  of  the  white  starchy  sub- 
stance which,  in  the  first  few  days  of  dysentery,  occupies 
the  solitary  glands  ? What  becomes  of  the  epithelium,  which, 
according  to  some  pathologists,  is  deeply  concerned  in 
secretion,  and  must  consequently  be  particularly  altered  in 
a disease  like  dysentery  ? What  is  the  nature  of  the  pale, 
slightly  hardened  condition  of  the  liver,  in  many  cases  of 
simple  dysentery?  And,  in  fact,  there  are  many  points 
which  the  microscojie  alone  can  clear  up.  But  then  the 
difficulty  of  using  a ]x>werful  microscojie,  the  fear  of  mis- 
describing the  appearances,  and  of  misinterpreting  the  mode 
of  production,  have  been  sufficient  to  deter  me  from  in- 
troducing into  a treatise,  purely  practical,  observations  of  the 
truth  of  which  I feel  uncertain. 


Treatment  of  Dysentery. 

Perhaps  no  one  individual  ever  can  have  during  a life- 
time opportunities  of  accurately  studying  all  the  varieties  of 
dysentery, — its  complications  with  remittent  fever,  with 
cholera,  with  gastro-enteritis,  and  with  typhus, — its  union 
with  scurvy  and  purpura,  with  several  kinds  of  hepatitis,  with 
delirium  tremens,  with  pancreatic  and  spleen  diseases,  and 
with  concomitant  diseases  of  the  spleen,  pancreas,  and 
kidneys,  or  with  diseases  of  the  mesenteric  glands  ; its 
numerous  chronic  states,  depending  on  various  stages  of 
alteration,  hypertrophy,  ulceration,  or  otherwise,  of  the 
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colonic  and  caecal  solitary  glands,  and  thickening  of  the 
intestinal  coats.  In  this  place  I intend  merely  to  speak  of 
common  tropical  dysentery,  such  as  it  generally  presents 
itself  in  India  among  the  European  and  native  soldiery.  The 
most  common  forms  seen  here  are — 

1st.  Common  acute  dysentery,  consisting  in  inflamma- 
tion and  very  rapid  ulceration  of  the  caecal  and  colonic 
solitary  glands. 

2nd.  The  complication  of  this  with  primary  or  secondary 
hepatitis. 

3rd.  The  complication  of  this  with  scurvy. 

4th.  The  complication  with  remittent  fever. 

5th.  Adynamic  dysentery— remittent  fever  being  some- 
times present — tendency  to  sloughing,  and  phagedenic  ulce- 
ration in  large  intestines. 

6th.  General  colonitis,  redness  of  whole  of  caecal  and 
colonic  membrane,  less  effusion  of  lymph  than  in  common 
dysentery,  enlargement  of  solitary  glands  throughout,  but 
much  less  ulceration  and  ulcers  smaller : a much  rarer  form 
than  the  one  first  mentioned,  apparently  often  combined 
with  gastro-enteritis,  and  very  much  more  easily  cured  than 
common  dysentery. 

The  treatment  of  some  of  those  forms  will  be  noticed 
when  their  respective  symptoms  and  pathological  appearances 
are  described.  I shall  now  confine  myself  to  the  first  and 
two  last  forms,  and  shall  not  enter  fully  into  the  subject,  as 
this  has  already  been  done  by  so  many  able  writers,  and  in 
particular  by  Dr.  Copland,  in  his  admirable  Dictionary. 

The  common  acute  form  of  dysentery,  as  seen  in  Euro- 
pean soldiers  in  India,  is  in  general  a tractable  disease : the 
mortality  on  the  average  should  not  be  above  three  per  cent. 
The  mortality,  when  from  any  cause  it  has  become  chronic 
or  complicated,  is  considerably  above  this. 
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The  indications  of  treatment  are,  I conceive,  fully 
evident. 

1st.  To  subdue  the  inflammation  of  the  solitary  glands, 
and  of  the  ulcers,  where  these  are  formed,  as  is  always  the 
case  after  the  first  few  days. 

2nd.  To  assist  the  healing  of  the  ulcers,  when  the  ulcera- 
tion has  l>een  arrested. 

The  first  indication  comprises  several  others,  viz. : 

(a)  The  removal  of  the  causes,  whether  these  are  local  or 
systemic — often,  however,  a very  difficult  point  to 
determine. 

(/>)  The  removal  of  morbid  secretions,  which  in  the  first 
instance  effects  of  the  morbid  process,  may  in  their 
turn  become  supporters  of  the  disease. 

(c)  The  restoration  of  the  functions  of  the  liver,  skin, 
and  kidneys,  always  disordered  in  a varying  degree, 
according  to  universality  of  affection  of  the  solitary 
glands,  to  constitution  of  the  individual,  or  to 
peculiar  epidemic  or  endemic  influences. 

In  the  treatment  of  common  acute  dysentery  we  have  an 
infallible  guide  in  the  appearance  of  the  evacuations. 
Many  other  symptoms,  as  general  pyrexia,  tenderness  of 
alxlomen,  heat  in  course  of  colon,  tormina,  and  tenesmus, 
when  present,  are  valuable  as  accessary  phenomena,  but  the 
absence  of  any  or  all  of  these  is  never  an  indication,  when 
the  stools  point  out  an  opposite  course  of  treatment. 

For  the  purpose  of  sulxluing  the  inflammation,  depletion 
is  indisjx) usably  necessary  in  Europeans,  and  is  indeed 
inculcated  by  all  sound  writers  on  the  subject.  As  long  as 
the  stools  are  numerous  (the  attack  being  recent  and  un- 
complicated), bloody,  sanious,  dark,  and  copious,  or  scanty, 
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lymphy,  shreddy,  or  like  meat- washings;*  or  a mixture  of 
blood  and  slime  with  or  without  partial  faeculeiice ; or 
nearly  pure  blood,  florid,  or  dark,  mixed  with  a peculiar 
red  mucus ; or  fseculent,  yellow,  copious,  liquid,  and  stained 
with  blood ; and  more  particularly  when  with  these  symp- 
toms there  is  pain  on  pressure,  and  great  tenderness,  as  is 
the  case  in  most  instances,  or  heat  in  course  of  colon,  deple- 
tion must  be  actively  employed. 

The  comparative  merits  of  general  and  local  depletion 
have  each  their  advocates,  and  probably  every  one  uses  best 
his  own  favourite  measure.  My  practice  has  generally  been 
the  following : — 

A soldier  comes  into  the  hospital  on  the  second  or  third 
day  of  attack,  if  this  be  severe ; or  he  continues  at  his  duty 
for  a week  or  more,  if  the  diarrhoea  be  trifling.  When  ad- 
mitted, he  is,  perhaps,  purged  from  ten  to  forty  times  in 
twelve  hours ; the  stools  are  a mixture  of  slime,  blood,  and 
dark  faeculent  mucus,  passed  with  great  straining,  and 
attended  with  tormina.  One  or  two  full  general  bleedings 
are  had  recourse  to,  followed  by  opium,  with  or  without 
calomel  to  allay  tormina,  and  afterwards  by  oleaginous  purga- 
tives with  opium.  In  six  or  ten  hours  after  the  general 
bleeding,  if  this  is  not  repeated,  leeches  are  applied  to 
the  caecum  and  sigmoid  flexure  three  times  in  twenty-four 
hours,  till  the  stools  become  faeculent.  Supposing  twelve 

* Many  Indian  practitioners  will  not  bleed  when  the  stools  are  muddy, 
sanious,  and  like  meat-washings,  believing  that  sloughing  is  commenc- 
ing, and  that  the  strength  requires  to  be  supported.  I am  certainly  no 
advocate  for  indiscriminate  bleeding,  but  a physician  ought  to  be  able  to 
regulate  the  quantity  of  blood  taken  without  too  much  reducing  the 
strength;  and  not  to  bleed  in  these  cases  generally,  or  more  often  topi- 
cally, is  to  consign  the  patients  to  almost  certain  death. 
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leeches  are  applied  each  time,  thirty-six  are  applied  in 
twenty-four  hours ; each  leech,  with  the  alter  bleeding,  which 
is  to  be  encouraged,  draws  about  half  an  ounce  of  blood, 
so  that  the  whole  number  is  equal  to  seventeen  ounces  of 
blood.  This  must  sometimes  be  persevered  in  for  three  or 
four  days,  after  which  the  daily  number  of  leeches  may 
generally  lie  lessened.  If  there  lx*  much  tenesmus  leeches 
to  the  anus  give  great  relief. 

This  amount  of  leeching  is,  of  course,  meant  for  a severe 
case.  In  a very  intense  case  1 have  sometimes  been 
obliged  to  leech  for  six  or  seven  days  before  the  stools 
became  more  healthy ; afterwards  leeches  are  to  be  more 
sparingly  used,  and  must  be  proportioned  to  the  severity  of 
the  attack,  and  the  constitution  of  the  patient.  There  is 
one  form  of  dysentery  in  which  there  are  remissions,  or  a 
lessened  degree  of  purging  every  now  and  then  for  twenty- 
four  or  thirty  hours ; in  this  cast*  it  is  necessary  not  to  dis- 
continue leeching  too  soon.  This  is,  however,  generally  a 
slight  form. 

The  first  appearance  of  recovery  is  evidenced  by  the 
stools  becoming  less  slimy,  perhajis  copious  and  feculent, 
or  bran-like ; or  dark  and  slightly  beaten  up ; or,  while  one 
part  of  the  stool  is  slimy  and  bloody,  the  remainder  consists 
of  natural  feculence. 

The  application  of  leeches  must  not  yet  be  disconti- 
nued, and  a little  experience,  with  the  stools  for  a guide, 
will  soon  enable  every  one  to  fix  the  required  number. 

1 cannot  forbear  again  insisting  upon  the  great  import- 
ance of  free  depletion,  general  or  local,  according  to  the 
judgment  of  the  physician,  in  the  common  acute  tropical 
dysentery.  In  some  other  forms  bleeding  is  less  efficacious. 
Thus  in  anauniated  and  debilitated  people,  and  in  certain 
places,  much  depletion  seems  to  induce  an  atonic  or  passive 
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state  of  ulceration,  in  which  no  lymph  is  thrown  out. 
However,  in  the  generality  of  cases  in  robust  Europeans,  the 
effusion  of  too  much  and  not  of  too  little  lymph  is  the  thing 
to  be  guarded  against. 

The  accessary  measures  which  are  most  useful  in  the 
early  stage  are  mild  purgatives ; in  fact,  the  practice  is  alto- 
gether that  of  Sydenham.  It  is  necessary  also  for  the 
comfort  of  the  patient  to  administer  opium,  and  I have 
fancied  that  the  combination  of  three  or  five  grains  of  calo- 
mel with  the  first  dose  of  this  gave  more  ease  than  the 
opium  by  itself.  There  is  one  form,  occurring  chiefly  in 
robust  Europeans,  in  which  there  is  slight  tormina,  no 
tenderness,  and  great  straining,  with  only  a small  quantity  of 
red  mucus  passed.  It  is  in  these  cases  that  a one  scruple 
dose  of  calomel  seems  really  to  exert  a very  beneficial  effect, 
as  noticed  by  Twining. 

After  the  employment  of  mild  oleaginous  purgatives  with 
opium — a practice  which  is  to  be  followed  even  if  the  disease 
be  of  some  standing — the  employment  of  blue  pill,  opium, 
and  ipecacuanha,  in  small  doses,  will  give  great  relief,  as 
far  as  the  spasms  and  tenesmus  are  concerned,  and  also 
appears  to  aid  the  antiphlogistic  effect  of  the  depletion,  which 
is  going  on  during  the  period  of  their  exliibition. 

In  this  place  the  question  of  the  propriety  of  the  saliva- 
tion system  by  calomel  presents  itself.  1 wish  to  speak  with 
respect  of  the  many  eminent  supporters  of  this  practice, 

. nor  do  I deny  the  occasionally  striking  results  that  follow 
its  employment.  I have  had  unusually  favourable  opportu- 
nities of  seeing,  and  at  one  time  of  practising  myself  (on 
my  first  arrival  in  India)  this  plan  of  treatment  on  a consi- 
derable scale. 

The  results  to  which  I have  been  led  are  the  follow- 
ing 
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].  In  common  acute  dysentery,  in  many  instances, 
great  relief  follows  the  establishment  of  profuse  ptyalism 

2.  In  a certain  number  of  cases  no  relief  whatever 
follows  the  establishment  of  ptyalism.  I am  unable  to 
state  the  relative  proportion,  and  I believe  this  to  vary  in 
different  years  and  stations,  according  to  the  type  of  this 
dysentery. 

3.  In  some  cases  salivation  cannot  be  established.* 

4.  In  all  cases,  as  the  salivation  is  rapidly  produced,  it  is 
beyond  the  power  of  any  medical  man  to  produce  merely 
the  required  degree.  Very  profuse  ptyalism,  therefore,  is 
often  excited,  to  the  great  detriment  of  the  general  health. 

5.  In  adynamic  or  malignant  dysentery,  calomel  is  abso- 
lutely contraindicated  : salivation  universally  dot's  harm. 

f>.  If  there  be  a scorbutic  taint  in  the  constitution,  ptya- 
lism is  easily  produced,  and  is  injurious. 

7.  In  all  cases  in  which  the  cure  is  accomplished  by  sali- 
vation alone,  convalescence  is  some  days  more  prolonged 
than  after  the  depletion  treatment. 

8.  The  real  indication  for  salivation  is  the  effusion  of 
lymph,  and  consequently  in  chronic  dysentery,  and  in  the 
after  stages  of  very  severe  acute  dysentery,  in  which  conva- 
lescence is  so  protracted  its  to  approach  chronic  dysentery, 
ptyalism  slowly  produced,  and  carried  to  the  point  of  a very 
gentle  action  on  the  mouth,  is  invaluable. 

9.  The  supposed  existence  of  hepatic  abscess  is  not  only 
no  indication  for  the  employment  of  mercury,  but  ought  to 
be  a final  argument  against  its  use.  I will  not  venture  to 
assert  that  profuse  ptyalism  will  excite  hepatic  disease  of  any 

* The  non-production  of  salivation  is  attributed,  by  a clever  friend  in 
the  Madras  Medical  Service,  to  sloughing  of  the  colonic  ulcers.  I have, 
however,  notes  of  one  case,  in  which  the  whole  of  the  rectal  mucous 
membrane  was  sloughing,  and  yet  profuse  ptyalism  was  produced. 
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kind,  but  most  certain  am  I that  it  will  not  cure  it ; and 
in  hepatic  abscess  in  particular  mercury  in  any  quantity 
appears  to  have  an  injurious,  depressing,  and  lowering  effect 
upon  the  constitution.  The  therapeutical  action  of  mercury 
seems  to  consist,  in  part  at  least,  in  relieving  congestion  of 
the  capillaries,  and  in  causing  absorption  of  effused  lymph ; 
the  proofs  of  these  actions  are  daily  furnished  in  diseases  of 
the  eye.  But  these  conditions  or  indications  are  not  pre- 
sent in  many  liver  diseases  which  complicate  dysentery. 
A great  majority  of  the  cases  of  latent  and  declared 
consecutive  hepatic  abscess  occurred  in  patients  who  had 
been  profusely  salivated,  although  they  certainly  were  not 
confined  to  these. 

10.  As  depletion,  to  a greater  or  less  extent,  was  always 
employed  as  a subsidiary  measure  to  calomel,  it  may  be  that 
I have  been  too  favourable  in  my  judgment  of  this  practice 
in  the  cases  I myself  witnessed. 

Considering  that  recovery  is  certainly  slower  with  this 
treatment  than  with  the  depletion  and  alterative  plan,  that 
in  India  a scorbutic  taint  or  an  adynamic  habit  of  body 
often  accompanies  dysentery  in  European  soldiers,  and 
remembering  the  great  difficulty  of  limiting  the  effects  of 
mercury,  when  rapidly  administered,  to  a moderate  action,  it 
must  be  confessed  that  the  utility  in  dysentery  of  this  very 
powerful  remedy  has  been  rated  too  highly  by  some  of  its 
supporters. 

The  practice  of  giving  simple  doses  of  calomel  once  or 
twice  a day  has  the  support,  of  Annesley,  the  most  copious 
writer  on  Indian  diseases. 

I must  confess  that  here  also,  except  in  the  class  of  cases 
already  indicated, I have  in  vain  looked  for  any  striking  benefit. 
Moreover,  I have  often  seen  profuse  salivation  produced, 
which  Mr.  Annesley  professes  to  avoid.  I have  witnessed 
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in  many  cases  aggravation  of  the  tenesmus,  and  increase  of 
blood  in  the  stools,  and  as  calomel,  in  poisonous  doses,  in 
men  and  dogs,  causes  intense  and  haemorrhagic  congestion 
of  the  colonic  and  rectal  mucous  membrane,  I am  unable 
to  conceive  the  therapeutical  indications  on  which  its  use  is 
founded. 

A union  of  the  depletion  and  salivation  practice  is  fol- 
lowed by  some  practitioners  with  great  success.  For  my 
own  part  I have  ceased  to  use  mercury  in  dysentery,  in 
any  other  way  than  as  an  alterative,  except  in  chronic 
and  long  protracted  and  recurrent  acute  cases.  I never 
aim  at  ptyalism,  and  can  confidently  assert  that  my  reco- 
veries have  been  greater  in  number,  and  more  complete, 
since  I in  a great  measure  abandoned  the  use  of  mercury, 
than  when  1 gave  it  in  large  quantities. 

If,  from  any  cause,  depletion  cannot  Ik*  used,  then,  in 
common  acute  dysentery,  mercury  must  be  had  recourse 
to,  as  the  next  most  useful  plan  of  treatment. 

Another  remedy  has  been  much  praised  in  acute  dysen- 
tery, viz.  the  nitric  and  nitro-muriatic  acid.  This  is  certainly 
very  useful  in  natives,  and  occasionally  produces  beneficial 
results  in  Eurojveans.  It  is,  perhaps,  more  beneficial  in 
the  form  of  colonitis,  or  general  inflammation  of  the  mu- 
cous membrane,  and  in  those  cases  which  approach  this. 
It  appears  most  useful  in  the  cases  in  which  the  evacuations 
are  slimy,  fatty,  and  mucous,  without  much  blood.  Many 
slight  cases  are  readily  cured  by  it,  and  by  purgatives. 
(Madras  Medical  Reports,  and  Calcutta  Transactions). 

The  ipecacuanha  practice,  supported  by  Mr.  Twining,  in 
which  ipecacuanha  is  given  in  doses  from  four  to  eight  grains, 
alternated  with  the  occasional  use  of  large  doses  of  the  com- 
pound  powder  of  jalap,  is  certainly  very  unsatisfactory  in  its 
results  in  common  dysentery.  The  large  doses  of  ipecacu- 
anha, viz.  from  30  grs.  to  1 dr.,  are  much  more  efficacious ; 

L 


146 


REMARKS  ON  THE 


the  practice  of  giving  drachm  doses  of  the  compound  jalap 
powder  seems  now  very  much  discarded  in  India.  In  colo- 
nitis,  where  ulceration  is  slow,  and  the  inflammation  of  the 
mucous  membrane  more  general,  depletion  is  ot  less  use,  and 
purgatives  in  the  early  stages  of  the  greatest  possible  benefit  . 
If  Mr.  Twining’s  cases  were  chiefly  of  this  kind,  the  discre- 
pancy between  some  of  his  observations  and  those  ot  ob- 
servers in  other  parts  of  India,  would  be  accounted  for.  In 
these  cases  also  ipecacuanha  is  more  useful : certainly,  this 
latter  disease,  in  the  southern  parts  of  India,  is  comparatively 
rare ; but  it  may  be  more  common  in  Bengal,  and  Mr. 
Twining’s  dissections  seem  to  countenance  this  supposition. 

To  return  from  this  digression,  the  essential  measures  in 
the  early  stage  of  common  acute  dysentery  have  been  stated 

to  be : — 

1.  Very  free  depletion,  to  arrest  the  progress  of  an  acute 


inflammation. 

2.  Oleaginous  purgatives,  with  opium,  to  remove  sccie- 

tions.  . , 

3 Opium,  to  allay  tormina  and  diminish  the  excess  ot 

nervous  sensibility,  which  is  one  link  m the  inflammatory 
process ; the  combination  of  blue  pill  and  ipecacuanha 
with  the  opium  seems  to  increase  its  powers. 

4.  Occasional  production  of  salivation. 

Certain  accessory  measures  must  also  be  adopte  . 
Injections  of  opium,  ipecacuanha,  acetate  of  lead,  co  c 
water,  suppositories  of  opium  and  ipecacuanha  give  grae 
relief  to  the  tenesmus.  Injections  of  the  acetate  ot  lead 


* I have  been  in  the  habit  of  combining  from  three  to  five  grains  of 
blue  pnWh  from  one  to  two  grains  of  opium,  and  = 

0f  ipecacuanha,  and  giving  .to  I^u»h»  C- 

often  ,,  u‘ fn,,  and  in  - 

cases  may  be  used  without  depletion. 
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large  doses,  such  as  one  drachm  ever}-  four  hours,  are  some- 
times very  useful. 

The  warm  bath  relieves  tenesmus,  and  the  irritability  of 
the  bladder,  which  so  commonly  produces  frequent  painful 
and  difficult  micturition.  Cold  water  injections  sometimes 
relieve  this  also. 

If  there  lie  pyrexia,  the  addition  of  tartar  emetic  is  use- 
fid.  1 first  employed  this  remedy  in  doses  of  from  a quar- 
ter to  half  a grain,  believing  that  it  resembled  ipecacuanha 
in  its  action,  and  might  be  'productive  of  good  results. 
For  some  time  I employed  it  in  combination  with  blue 
pill,  or  calomel  and  opium,  in  every  severe  case  of  dysen- 
tery, using  at  the  same  time  depletion  as  before ; in  some 
slight  cases  I used  it  alone,  with  the  beneficial  effect  of  pro- 
ducing numerous  dark  feculent  stools,  instead  of  the  blood 
and  slime  previously  passed.  As  on  the  whole,  however,  it 
did  not  appear  to  accelerate  convalescence,  I now  restrict  its 
use  to  pyrectic  cases,  on  the  principle  of  not  complicating 
the  treatment  of  a disease  by  unnecessary  remedies.  In 
pyrectic  cases  it  is  very  useful,  producing  nausea,  lowering 
the  action  of  the  heart,  and  sometimes  causing  diapho- 
resis. 

It  never  increases  the  purging  when  used  in  the  early 
stages,  and  in  small  doses  its  primary  action  seems  to 
be  confined  to  the  stomach  and  duodenum ; in  hepatic 
abscess,  consequent  on  dysentery,  it  appears  hurtful,  re- 
inducing the  purging. 

Squills  are  sometimes  beneficial,  on  the  same  principles 
ns  ipecacuanha,  and  are  to  lie  used  in  large  doses.  The 
good  effects  are  not  very  prominent,  and  like  ipecacuanha 
this  remedy  ought  to  have  quite  a secondary  place  after  both 
the  depletion  with  opium  and  purgative  plan,  and  after  the 
salivation  practice. 
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The  other  and  rarer  form  of  acute  dysentery,  which,  for 
the  sake  of  distinction,  I have  called  colonitis,  is  characte- 
rized by  inflammation  being  more  general,  the  solitary 
glands  universally  enlarged,  but  ulcerating  more  slowly  than 
in  the  former  type,  the  stools  being  more  copious,  less 
bloody  (as  a general  rule),  yellow  or  sandy  coloured,  frothy, 
or  slimy,  and  greenish,  and  attended  with  considerable  tor- 
mina, and  sometimes  with  great  tenesmus ; by  pain  on 
pressure  generally  over  the  course  of  the  colon,  and  some- 
times by  heat  in  that  situation  : pyrexia  also  is  a more  con- 
stant attendant. 

Depletion  also  must  be  employed  here,  but  will  not  alone 
cure  the  disease ; mild  purgatives  must  be  used,  as  rhubarb 
and  castor  oil,  now  and  then,  with  opium  after  the  inflam- 
mation has  been  reduced  by  the  depletion ; if  the  stools 
continue  copious,  aud  become  watery,  without  tormina  and 
tenesmus,  astringents  with  opium  are  very  useful,  as  the 
disease  partakes  more  of  the  character  of  a passive  flux. 

Indeed,  in  all  cases  of  dysentery  there  may  occur  a state 
which  I have  called  “ passive,”  inasmuch  as  it  is  best  de- 
scribed by  saying  that  acute  symptoms  are  absent,  or  have 
been  subdued  by  treatment.  It  appears  as  if  the  inflam- 
mation were  subdued,  but  from  some  cause  sufficient  lymph 
is  not  thrown  out  to  heal  the  ulcers.  Opium  is  always 
indicated  in  this  stage,  and  its  action  here,  and  its  ano- 
dyne action  in  the  acute  stages,  constitute  its  chief  merits 
in  dysentery  This  state  is  also  to  be  treated  by  astringents, 
as  catechu,  kino,  &c.  with  opium,  and  is  the  only  instance 
where  astringents  of  this  nature  can  be  relied  upon. 

In  this  condemnation  of  astringents  I do  not  include 
sulphate  of  zinc  or  alum ; the  action  of  these  differs  in 
some  unknown  way,  and,  as  will  presently  be  mentioned, 
in  some  adynamic  forms  alum  in  particular  is  useful. 
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I conceive  that,  in  the  acute  stage  of  dysentery,  the  treat- 
ment now  described,  and  which  is  essentially  that  of  Syden- 
ham, is  in  strict  accordance]  with  the  knowledge  we  at 
present  have  of  the  pathology  of  the  complaint.  Slight 
cases  may  be  cured  in  various  ways ; but  the  severe  cast's 
must  always  be  treated  in  the  manner  above  described. 

J 

Further  researches  on  the  pathology  of  dysentery  will  throw 
fresh  light  on  the  antecedent  states,  and  will  necessarily 
modify  this  practice.  The  adynamia  variety  will  be  pre- 
sently treated  of. 

But  if  we  pass  this  early  and  acute  stage,  if  the  intes- 
tines become  thickened  from  effusion  of  lymph  between 
their  coats,  and  upon  the  ulcers,  circumstances  which  occur 
more  or  less  in  every  case,  if  functional  or  organic  derange- 
ments of  the  liver  and  pancreas  complicate  tin:  dysentery, 
and  augment  still  more  the  derangements  of  the  skin  and 
urinary  organs,  we  have  a disease  to  treat  which  is  one  of 
the  most  complex  in  the  whole  range  of  medicine. 

1 trust  I shall  be  excused  if  l take  another  course  in 
treating  of  the  treatment  of  this  chronic  dysentery.  Igno- 
rance of  the  real  action  of  medicines  in  the  molecular  struc- 
ture of  organs,  and  a want  of  knowledge  of  the  links  of 
morbid  action  in  this  complicated  disease,  will  not  allow  any- 
thing more  than  an  empirical  statement  of  benefits  supposed 
to  be  produced  by  medicines.  This  statement  is,  however, 
given  so  fully  in  many  authors,  that  going  over  the  ground 
here,  would  be  merely  a compilation. 

In  the  advanced  stage  of  acute  dysentery,  when  the  dis- 
ease is  slowly  subsiding,  and  in  all  the  forms  of  chronic 
dysentery,  the  second  indication  of  treatment  comes  into 
force,  viz.  “ to  assist  the  healing  of  the  ulcers.” 

1 Immediately  on  ulceration  being  partly  checked,  the 
reparative  process  begins,  and  vast  quantities  of  lymph  are 
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thrown  out  upon  the  ulcers,  and  between  the  intestinal 
tunics.  If  to  this  we  have  superadded,  from  time  to  time, 
attempts  at  fresh  ulceration,  followed  as  before  by  effusion 
of  lymph,  we  get  a bad  form  of  chronic  dysentery,  in  which 
the  intestine  becomes  immensely  thickened,  and  as  a conse- 
quence partially  lessened  in  calibre  in  different  parts  of  its 
course,  and  enormous  masses  of  nodular  or  granular  1)  mp  1 
are  effused  on  the  mucous  membrane,  and  the  ulcers,  wholly 

or  partially  concealing  these  parts. 

2 Or  subacute  dysentery  being  unchecked  and  becoming 
chronic,  we  get  a state  of  parts  in  which  all  the  ulcers  may 
be  healed,  and  no  fresh  ulceration  going  on,  but  the  coats 
being  densely  thickened,  and  the  functions  of  the  mucous 
membrane  completely  interrupted,  we  have  a long  continue 
and  exceedingly  intractable  form  of  lientenc  dysentery ; m 
the  latter  stage  of  which,  if  the  thickening  be  universal, 
hepatic  abscess  may  probably  supervene. 

Between  these  two  forms  there  is  every  grade  of  thicken- 
ing and  effusion  of  lymph,  generally  with,  sometimes  with- 
out, recurrent  attacks  of  fresh  ulceration. 

3.  Another  form  of  chronic  dysentery,  and  a very  common 
one,  is  that  in  which  the  original  attack  has  been  almos 
chronic  from  the  first,  or  at  any  rate  not  severe  and  m 
which  the  glands  get  hypertrophied,  and  slightly  ulceiatu  , 
and  a small  quantity  of  lymph  thickens  at  intervals  the  con to 
of  the  large  intestine.  Nowhf  this  be  universal,  hepatic 
abscess  may  follow,  but  if  partial  it  M P^“ 
dysenteric  symptoms,  which  require  somewhat  of  a difiuc 

treatment  from  the  former  case.  • 

4th.  Another  form  of  chronic  dysentery  is  moi  p 
following  colonitis  or  erythematous  dysentery  and  co  - 
• sisting  of  pale  ulcers  with  the  muscular  fibres  for  them 
floors  prevented  bum  spreading  by  effusion  of  lymph,  which 
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is  yet  not  effused  in  sufficient  quantity  completely  to  heal 
them. 

The  indications  for  the  two  first  forms  are  apparently 
sufficiently  manifest.  We  may  always  be  certain  of  nature 
throwing  out  sufficient  lymph,  and  healing  the  ulcers,  and 
all  the  physician  has  to  do  is  to  prevent  her  from  effusing 
too  much  of  this.  Cautious  local  depletion  is  necessary 
here,  and  a strict  farinaceous  and  unstimulating  diet;  and 
now  mercury  is  really  the  most  valuable  medicine  that  can 
be  used  ; it  can  be  administered  slowly,  and  therefore  there 
is  no  fear  of  excessive  salivation  ; a slight  action  on  the 
gums  is  all  that  is  required,  and  even  this  is  not  always 
necessary.  The  preparation  1 have  found  most  useful  is  the 
bichloride  of  mercury,  commencing  with  doses  of  one-eighth 
to  one-sixth  of  a grain  in  combination  with  the  preparations 
of  cinchona.  I know  that  this  combination  has  been  called 
unchemical,  but  it  certainly  loses  no  part  of  its  activity  by 
the  changes  that  occur ; nor  is  there  any  insoluble  salt  of 
mercury  formed.  The  blue  pill,  or  small  doses  of  calomel 
with  ipecacuanha,  gentian,  and  taraxacum, may  l>e  substituted. 
Blisters,  and  frictions  over  the  abdomen  with  a mixture  of 
iodine  and  mercurial  ointment,  are  to  be  used  according  to 
circumstances ; nitrate  of  silver  bv  the  mouth,  and  as  an 
injection,  is  also  beneficial ; this  has  been  supposed  by  some 
practitioners  to  act  as  a direct  stimulant  to  the  ulcers,  but 
when  given  by  the  mouth  it  is  absorbed  into  the  circulation 
from  the  stomach,  and  never  reaches  the  colon  ; it  may  act 
by  its  tonic  or  astringent  action  on  the  capillaries,  an  action 
which  seems  to  be  generally  admitted.* 

The  nitro- muriatic  acid  is  decidedly  very  useful,  but 
neither  of  these;  two  last  remedies  are  to  be  employed  until 

* I cannot  agree  with  the  encomiums  which  have  been  bestowed  on  the 
nitrate  of  silver  in  acute  dysentery.  1 have  never  seen  any  striking  effect* 
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the  depletion  and  mild  mercurial  course  has  been  gone 
through. 

The  nitro-muriatic  acid  bath  seems  useful  in  the  dry  fur- 

V 

turaceous  state  of  the  skin,  and  when  a large  quantity  of 
very  pale  urine  is  passed,  the  skin  being  dry,  or  with  partial 
sweats. 

Astringents  are  never  to  be  employed  in  the  two  first 
forms  of  chronic  dysentery. 

The  prognosis  of  a case  of  chronic  dysentery  depends 
upon  its  duration  : if  the  intestinal  coats  be  enormously 
thickened,  and  I have  found  them  half  or  three  quarters  of 
an  inch  in  thickness,  perhaps  no  medicines  can  have  any 
effect,  or  at  least  a very  slow  one.  If  the  case  be  recent 
the  effused  lymph  is  easily  reabsorbed. 

It  must  be  remembered,  however,  that  in  chronic  dysen- 
tery the  liver  and  pancreas  are  always  more  or  less  affected, 
and  we  require  to  be  on  our  guard  lest  abscess  or  granula- 
tion in  the  former,  or  cartilaginous  hardness  in  the  latter 
organ,  should  ensue. 

If  chronic  dysentery  be  complicated  with  hepatic  abscess, 
depletion  and  mercury  must  still  be  employed  to  remove 
lymph,  but  salivation  should  not  be  aimed  at,  or  should  be 
very  slight. 

I have  studied  this  subject  attentively,  and,  in  opposition 
to  Marshall  and  many  others,  am  convinced  that  mercury 
produces  salivation  in  patients  labouring  under  hepatic 
abscess,  as  rapidly,  or  even  more  so,  as  in  other  instances, 
provided  depletion  be  also  used. 

Equally  certain  am  I that  I have  seen  a case  of  hepatic 


from  it,  except  in  subacute  or  chronic  cases,  and  then  chiefly  when  used 
in  the  form  of  injection.  I have  seen  colonic  ulcers  blackly  striated 
during  its  use  by  the  mouth,  but  1 have  also  seen  this  appearance  when 
none  of  it  has  been  taken.  As  an  injection  it  is  a valuable  adjunct,  as  it 
is  in  several  diseases  of  the  skin,  when  subservient  other  measures. 
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abscess,  slowly  progressing,  acquire  a very  rapid  course 
when  ptyalism  was  established. 

In  hepatic  abscess  the  indications  are  essentially  the  same, 
with  the  exception  of  the  employment  of  depletion  in  the 
region  of  the  liver,  if  there  be  any  inflammatory  enlarge- 
ment of  the  organ  : cases  of  latent  hepatic  abscess  often 
occur  without  any  apparent  inflammation. 

Abscess  of  the  liver  is  a very  unusual  occurrence  among 
natives ; in  them  the  other  organic  changes,  us  enlargement, 
hardening,  &e.  are  more  common  ; and  the  study  of  those 
may  eventually  throw  some  light  on  the  production  of 
abscess,  and  its  connection  with  dvsenterv. 

In  the  third  form  of  chronic  dysentery,  the  stools,  instead 

* V 

of  being  fseculent,  loose,  lieuterie,  sanguineous,  or  occasion- 
ally serous,  are  lymphy,  fatty,  dark,  viscid,  or  variegated ; 
or  these  varieties  alternate  with  the  former.  In  this  form, 
and  in  the  following,  the  use  of  the  metallic  astringents,  as 
sulphates  of  copper,  of  zinc,  or  iron,  are  beneficial.  1 feel 
inclined  to  restrict  their  use  to  this  state,  and  indeed  to  an 
advanced  stage  of  it,  as  I have  given  them  cautiously  several 
times  in  chronic  dysentery  of  the  two  first  varieties,  with  the 

•>  V 

effect  of  reinducing  some  of  the  acute  symptoms. 

After  the  foregoing  measures,  then  tonics,  combined  with 
various  alteratives,  are  necessary  to  restore  the  proper  action 
of  the  liver  and  pancreas,  which,  though  primarily  deranged 
by  the  disease  in  the  large  intestine,  have  now  probably 
become  permanently  disordered  : however,  if  there  be  no 
hardening  of  the  pancreatic  substance,  and  no  suppuration 
or  enlargement  of  liver,  change  of  air,  proper  diet,  exercise, 
and  other  measures,  will  soon  restore  their  functions.  Iodine 
is  also  often  useful. 

This  subject  is  fully  treated  of  by  Drs.  Copland  and 
Johnson  : so  that  I shall  not  enlarge  on  it  here. 

In  natives,  dysentery  requires  exactly  the  same  treatment, 
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with  the  exception  of  ipecacuanha  appearing  more  useful, 
especially  in  the  form  of  Dover’s  powder.  In  the  adynamic 
forms,  in  natives  as  in  Europeans,  alum  combined  with 
catechu  and  camphor  is  the  best  treatment,  with  small,  fre- 
quently repeated  doses  of  Dover’s  powder  between  each 
dose  of  alum.  Injections  of  alum  are  very  useful  in  that 
variety  where  the  intestine  is  so  disorganized  as  to  tear  like 
wet  paper  after  death. 

The  nitric  acid  is  more  useful  in  natives  than  in  Euro- 
peans, apparently  from  slight  dysentery  in  natives  often 
consisting  in  enlargement  and  increased  secretion  of  the 
solitary  glands  ; I state  this,  merely  from  witnessing  very 
rapid  cures  in  them  by  this  agent,  when  the  stools  were 
slimy  and  mucous ; in  my  dissection  of  natives,  chiefly 
Hindoos  and  Mussulmans,  I found  exactly  the  same  changes 
of  the  large  intestines  as  in  Europeans,  and  often  in  as 
great  a degree. 

1 need  not  enlarge  on  the  subject  of  diet  in  chronic 
dysentery,  as  it  must  be  evident  that  all  remedial  measures 
uill  be  frustrated  by  injudicious  food.  No  beer,  or  wine,  or 
very  little  wine,  should  be  allowed.  The  diet  should  be 
chiefly  farinaceous,  the  meals  frequently  repeated,  and  the 
quantity  taken  at  each  meal  very  small : these  remarks  apply 
chiefly  to  chronic  dysentery  ; in  an  acute  attack  there  should 
be  abstinence  from  solids,  but  diluents  may  be  freely 
allowed. 

The  treatment  of  complicated  chronic  dysentery  cannot 
at  present  be  properly  described.  I have  before  mentioned 
the  numerous  diseases  of  the  kidneys,  spleen,  pancreas,  and 
liver,  which  arise  during  its  continuance ; but  the  pathology 
of  these  complications  is,  as  far  as  I know,  not  understood, 
and  all  treatment  is  empirical,  and  directed  to  symptoms 
connected  with  the  kidneys,  pancreas,  or  liver,  according  to 
the  circumstances  of  the  case. 
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I pass  over  the  subjects  of  increased  and  diminished 
hepatic  secretion,  and  of  biliary  concretions,  as  being  fully 
detailed  by  several  authors. 

1 shall  consider  only  the  disease  generally  termed  inflam- 
mation of  the  liver. 

“ Indian  hepatitis,”  says  Dr.  James  Johnson,  “ is  usually 
attended  by  a flux.  ’ 

Mr.  Twining  writes,  “ The  greater  number  of  cases  of 
acute  hepatitis,  which  occur  in  this  part  of  India,  are  at 
their  commencement  either  complicated  with  some  other 
local  disease,  or  with  some  disordered  state  of  the  con- 
stitution ; fever,  dysentery,  diarrhoea,  or  vomiting,  being 
often  the  premonitory  symptoms.”  (Vol.  1.  page  288, 
2nd  Edit.) 

Mr.  Annesley  says,  “ Inflammation  of  the  liver  generally 
supervenes  either  as  a primary  disease,  or  os  a consequence 
of  one  or  more  of  the  functional  derangements  to  which  we 
have  now  directed  the  attention  of  the  practitioner.  This 
latter  mode  of  commencement  appears  to  us  the  most  com- 
mon within  the  tropics,  and  particularly  in  India,  and  is 
frequently  to  be  recognized  in  those  cases  of  hepat  itis  which 
supervene  upon  intermittent,  remittent,  and  continued  fever 
and  dysentery.” 

Another  opinion,  however,  apj>ears  to  prevail.  Acute 
hepatitis  is  sometimes  described  by  writers,  following  Pern- 
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berton,  as  if  it  came  on  abruptly,  like  peripneumonia.  In 
Dr.  William  Thomson’s  very  excellent  article  in  the  Library 
of  Practical  Medicine,  and  in  Dr.  Stokes’  articles  in  the 
Cyclopaedia  of  Practical  Medicine,  the  early  stage  of  hepa- 
titis is  said  to  be  like  gastric  fever.  The  truth  is,  that 
gastric  and  duodenal  dyspepsia,  complicated  with  hepa- 
tic congestion  and  its  attendant  train  of  phenomena,  is  a 
common  disease  in  the  tropics,  particularly  in  new-comers  ; 
and  doubtless  sometimes  acute  hepatitis  may  follow  in  this 
case  ; but  in  by  far  the  greater  number  of  cases,  when  hepati- 
tis is  primary  it  is  latent,  and  when  secondary  it  follows 
gastric  and  duodenal  disease,  dysentery,  and  remittent  fever, 
in  a manner  presently  to  be  described. 

As  this  subject  is  a very  difficult  one,  I shall  first  give 
a short  statement  of  some  of  the  cases  observed  by  myself. 

The  84th  regiment  landed  in  India  in  September  1842. 
In  two  years  176  cases  were  returned  as  hepatitis.  When 
these  cases  were  analysed,  and  some  slight  cases  and  some 
wrongly  diagnosed,  and  those  who  had  been  admitted  more 
than  once  deducted,  we  have  remaining  7 2 cases. 

Of  these — 

There  occurred  in  the  first  six  months,  five  cases,  of  whom 
two  were  admitted  twice. 

There  occurred  in  the  second  six  months,  fifteen  cases,  of 
whom  two  were  admitted  twice,  four  were  admitted  three 
times,  and  two  were  admitted  five  times ; four  died. 

There  occurred  in  the  third  six  months,  twcnty-foui 
cases,  of  whom  four  were  admitted  twice,  three  were  ad- 
mitted three  times,  and  two  were  admitted  five  times,  two 
died. 

There  occurred  in  the  fourth  six  months,  tw  enty-tig  i 
cases,  of  whom  three  were  admitted  twice,  and  one  three 
times ; none  died. 
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Some  of  the  above  cases  were,  after  admission,  always  in 
the  hospital  till  invalided. 

Excluding  again  from  this  list  some  obscure  cases,  some 
cases  in  which  previous  dysentery  was  very  evidently  the 
exciting  cause,  and  some  whose  cases  I could  not  myself 
sufficiently  investigate,  the  number  of  cases  of  true  hepati- 
tis is  reduced  to  forty-two,  as  shewn  in  the  following  table. 
1 must  state,  that  by  the  term  gastric  and  duodenal  dys- 
pepsia, I mean  the  presence  of  the  following  smptoms  : — 

Impairment  or  not  of  appetite;  weight  and  oppression 
immediately  after  eating,  or  in  an  hour  or  more ; nausea ; 
eructations ; pain  and  fulness  at  the  epigastrium,  or  over 
region  of  duodenum  and  gall-bladder;  inertia  and  drowsi- 
ness an  hour  or  two  after  food  ; headache  heavy,  oppressive, 
and  supra-orbital,  or  darting,  rheumatic-like,  and  situated 
in  the  neck  or  back  of  the  head ; occasional  twitches  in  the 
side,  and  pain  in  the  shoulder ; occasional  pains  in  limbs ; 
high  coloured  and  scanty  urine ; bowels  sometimes  confined, 
rarely  loose ; stools  mucous,  dark,  or  sometimes  clayey ; if 
loose,  lienteric. 
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Although  the  cases  in  this  table  presented  at  an  advanced 
period  the  nosological  symptoms  of  hepatitis,  viz.  pain  in 
the  rigid  side,  and  perhaps  in  the  shoulder,  fulness  of  the 
side,  and  derangement  of  hepatic  secretion,  as  proved  bv 
the  urine  and  stools,  without  any  disease  of  the  lung  or 
pleura  of  same  side,  it  does  not  include  all  the  cases  of 
hepatitis  which  really  occurred.  Many,  and  these  the  most 
dangerous  eases,  were  generally  returned  under  the  head  of 
Dysentery,  and  I have  not  included  these  in  the  table,  as  I 
wished  to  give  in  this  place  an  analysis  merely  of  those 
cases  officially  rejxirtcd  as  Hepatitis. 

The  insertion  of  these  cast's  would  swell  this  treatise  to  an 
unreasonable  bulk,  and  I have  therefore  combined  them 
into  a general  description,  as  accurate  as  I have  been  able 
to  make  it.  This  account  is,  therefore,  a literal  transcript 
of  recorded  cases,  and  it  will  be  found  to  differ  materially 
from  the  accounts  of  most  authors.  The  varieties  of  hepati- 
tis which  1 have  myself  met  with  are  the  following: 

1.  Hepatitis  succeeding  gastro-duodenitis,  with  which 
hepatic  congestion  may  or  may  not  be  combined.  This  is 
the  common  form  of  liver  disease  in  India.  It  is  a chronic 
disease,  generally  leading  to  enlargement,  and  rarely  ending 
ill  abscess. 

2.  Hepatitis  succeeding  dysentery,  to  which  however  it  is 
not  immediately  consecutive,  as  in  the  complication  de- 
scribed under  the  head  of  Dysentery,  but  is  generally  con- 
nected by  an  intermediate  stage  of  duodenal  dyspepsia  and 
hepatic  congestion.  This  is  often  attended  with  temporary 
enlargement. 

3.  Hepatitis  nearly  latent,  till  it  has  terminated  in  ab- 
scess. This  disease  is  generally  returned  as  dysentery,  but 
the  course  of  events  is  quite  dissimilar  to  that  which  pre- 
vails in  hepatic  abscess  consecutive  to  dysentery.  This  is 
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probably  an  incurable  disease.  It  corresponds  to  one  fomi 
of  Twining’s  “Central  Abscess.” 

4.  Hepatitis  secondary  to  dysentery,  remittent  fever,  or 
cholera.  The  two  first-named  diseases  are  common  precur- 
sors of  hepatitis,  and  it  may  be  reasonably  inferred  that  in 
certain  districts  fever  will  be  a very  general  forerunner. 

5.  Hepatitis  suddenly  arising,  and  denoted  by  the  usual 
nosological  symptoms.  This  appears  to  be  a disease  seen 
chiefly  in  new-comers,  and  is  probably  a consequence  of 
great  overaction  of  the  liver,  consequent  on  change  of  cli- 
mate, and  on  too  rich  diet.  According  to  my  limited  expe- 
rience, although  sometimes  seen,  it  is  by  no  means  the  most 
usual  form,  nor  has  it  much  tendency  to  terminate  in 
suppuration. 

I shall  first  describe  the  first  and  second  form  together, 
and  afterwards  the  third  form.  The  fourth  belongs  to  the 
subjects  of  Remittent  Fever  and  Dysentery,  and  the  fifth 
form  is  so  fully  described  by  writers,  that  any  further  notice 
of  it  is  unnecessary.* 

1 . The  majority  of  European  soldiers  in  India  admitted 
into  the  hospital  for  true  duodenal  hepatitis  give  the  follow- 
ing account  of  themselvesf  : — 

Some  time  previous  to  admission,  from  two  to  six  months, 
it  is  observed  that  there  is  an  oppression  and  weight  at  the 
epigastrium  after  meals;  sometimes  there  is  vomiting,  some- 
times flatulency ; often  there  is  a disrelish  for  particular 
kinds  of  food.  There  may  be  no  weight  immediately  after 

* Mr.  Annesley’s  and  Dr.  Copland’s  accounts  arc  elaborate,  and  on 
the  whole  the  two  best  I know.  On  a future  occasion  I shall  enter  into 
an  analysis  of  the  multitude  of  observations  which  have  been  made  on 
inflammatory  diseases  of  the  liver. 

f I employ  the  term  “ duodenal  hepatitis”  as  expressive  of  the  sequence 
of  disease,  and  as  a convenient  antithesis  to  the  terms  primary  and  dysen- 
teric hepatitis. 
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meals,  but  great  oppression  an  hour  or  two  afterwards, 
with  drowsiness  and  tense  headache.  There  is  often  some 
degree  of  pain  in  the  region  of  the  duodenum : the  bowels 
are  generally  confined — in  about  one-fourth  of  the  whole 
number  of  cases  they  are  stated  to  be  regular : as  the 
disease  advances,  headache,  either  frontal,  or,  if  the  duo- 
denum be  affected,  occipital,  becomes  common  ; occasionally 
there  are  pains  in  the  legs,  or  slight  cramps ; the  urine 
is  generally  high-coloured,  but  jaundice  is  uncommon, 
being  seen  only  in  three  cases  out  of  seventy.  1 do  not 
mean  that  these  were  the  only  cases  of  jaundice  seen,  but 
merely  that  they  were  the  only  cases  in  which  commencing 
hepatitis  was  undoubtedly  present. 

These  symptoms  continue  for  u month  or  two,  being  really 
primary;  that  is  to  sav,  not  symptomatic  of  hepatic  disease. 

This  is  proved  by  the  comparative  facility  with  which 
they  are  removed  by  treatment  directed  to  their  apparent 
seats,  and  by  their  occasional  disappearance  as  the  hepatic 
disease  declares  itself.  If  neglected,  however,  there  gra- 
dually ensue  slight  attacks  of  pain  in  the  right  side,  which 
never  last  more  than  an  hour  or  two,  and  appear  relieved  by 
food  and  alcoholic  liquids.  Although  I have  said  there  is 
often  a disrelish  for  particular  articles  of  diet,  yet  the  gene- 
ral appetite  is  not  impaired,  nor  is  there  any  degree  of  ema- 
ciation. There  is  generally  lowness  of  spirits  and  partial 
hypochondriasis. 

In  other  cases,  again,  slight  dysentery  is  the  earliest  symp- 
tom ; perhaps  an  attack  of  this  disease  has  lasted  four  or  five 
days,  and,  as  I have  proved  by  dissection,  produces  four  or  six 
ulcers  in  the  large  intestine,  whose  cicatrices  may  be  seen 
after  death,  if  hepatitis  terminates  life  by  abscess.  The  patient 
states,  that  after  the  attack  of  dysentery  his  bowels  conti- 
nued regular  or  were  constipated,  and  that  he  then  began 
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to  experience  all  the  symptoms  of  dyspepsia  which  I have 
above  described.  This  is  quite  different  from  hepatic  ab- 
scess directly  consecutive  to  dysentery ; in  this  latter  case 
the  anatomical  marks  of  dysentery  arc  universal ; it  always 
remains  a prominent  disease,  and  is  often  quite  unaccompa- 
nied by  any  symptoms  or  post-mortem  marks  of  disease  in 
the  small  intestines  or  stomach. 

The  preceding  symptoms  of  duodenal  dyspepsia  last  for 
a variable  length  of  time  before  any  pain  in  the  right  side  is 
felt : after  some  weeks  or  months  the  pain  appears ; it  is 
very  trifling,  and  is  often  termed  a “ stitch  it  is  generally 
situated  over  the  gall-bladder,  or  in  a parallel  hue  with  this 
near  the  angle  of  the  ribs,  or  half-way  between  this  point 
and  the  gall-bladder.  It  gradually  increases  in  severity, 
and  from  time  to  time  there  may  be  slight  and  fugitive 
pvrcctic  attacks. 

At  this  period  the  liver  appears  to  be  for  the  first  time 
seriously  implicated,  and  if  the  disease  increases  in  this  slow 
manner  any  farther,  it  becomes  intractable. 

This  period,  too,  seems  to  be  a starting  point  from  which 
the  hepatic  disease  may  pursue  various  courses.  Thus,  if 
from  a debauch,  from  exposure  to  cold,  or  a blow  on  the 
part,  the  liver  be  much  excited,  a proclivity  to  disease  exist- 
ing, there  may  be  all  the  symptoms  of  congestion  and  active 
secretion  described  by  Mr.  Annesley ; or  this  may  pass  into 
rather  acute  inflammation,  as  I have  seen  in  one  case  in 
which  the  liver  being  predisposed  to  congestion  by  duo- 
denal dyspepsia  of  some  standing,  and  being  further  ex- 
cited by  exposure  to  cold,  which  produced  ephemeral  fever, 
a sharp  pain  in  the  right  side,  with  pyrexia,  was  developed 
by  the  action  of  an  emetic  unadvisedly  given.  In  this  case 
the  attack  became  chronic  from  treatment,  and  was  very 
obstinate  : there  was  no  pleurisy. 
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Or  again,  jaundice  may  ensue  in  this  case  from  inflamma- 
tory thickening  of  the  duodenal  mucous  membrane,  from 
inflammation  spreading  along  ducts,  from  enlargement  of 
the  lymphatic  glands  described  by  Twining,  or  from  some 
unknown  cause,  left  undetermined  under  the  vague  term  of 
“ sympathy.”  Here  again  the  patient  comes  at  once 
under  treatment,  and  is  generally  easily  cured.* 

Or  again,  if  from  any  cause  dysentery  occur,  then  hepa- 
tic abscess  may  be  produced,  particularly  if  the  ulceration  lie 
universal. 

The  most  common  course  of  events  is,  however,  that  the 
disease  being  comparatively  slight,  and  little  noticed  by 
the  patient,  progresses  in  its  former  slow  course,  until 
the  urgency  of  the  symptoms  sends  the  sufferer,  now 
labouring  under  an  obstinate  and  difficult  disease,  to  his 
medical  attendant. 

From  this  time  the  disease  pursues  the  usual  course  of 
enlargement  of  the  liver,  with  pain  in  the  part,  dyspnoea  and 
cough,  according  to  circumstances.  This  is  described  by 
writers,  and  need  not  be  repeated  here.  The  chief  varieties 
at  this  time  arise  from  the  presence  or  absence  of  inflamma- 
tion of  the  gall-bladder  and  ducts,  of  dysentery  or  of  gas- 
tric dyspepsia,  and  at  a later  period  of  suppuration  in  the 
liver.  It  is  not  possible  to  distinguish  between  inflamma- 


* I have  often  been  struck  with  the  apparent  implication  of  the  pan- 
creas, as  evidenced  by  pyrosis  and  hiccup,  and  yellow  appearauce  of  stools 
I’he  diseases  of  this  organ  are  sometimes  termed  obscure ; ihev  are  so, 
undoubtedly,  but  they  are  not  less  common.  In  some  of  the  most  im- 
portant forms  of  duodenal  dyspepsia  the  pancreas  is  greatly  affected,  and 
i*  has  occurred  to  me  whether  this  organ  be  capable  of  temporary  enlarge- 
ment from  congestion  or  oedema,  or  some  other  cause;  if  so,  it  might  be 
one  cause  of  jaundice,  bv  pressure  on  the  ductus  communis  choledochus. 
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tion  of  tlie  upper  or  under  surface.  fIhc  right  lobe  is  oftcuei 
affected  than  the  left. 

Cholecystitis  is  a very  common  occiuTcnce,  and  its  ana- 
tomical marks  are,  various  shades  of  redness  and  vascularity, 
loss  of  the  normal  reticular  structure  of  the  mucous  mem- 
brane, altogether,  or  in  patches,  and  distended  cavity  from 
accumulation  of  a brownish,  or  red,  or  green  thin  watery 
bile;  or,  on  the  contrary,  of  a thick  viscid  apparently  mucous 
brown  fluid.  In  the  very  chronic  forms  there  may  be 
thickening  of  the  coats  of  the  gall-bladder  from  effusion  of 
lymph,  and  subsequent  slow  contraction  of  its  cavity. 
Constipation  is  a usual  attendant  of  this  condition,  and 
there  is  considerable  pain  on  pressure  over  the  gall-bladder 
which  when  much  enlarged  can  be  sometimes  felt;  anc 
then,  unless  the  patient  be  naturally  thin  or  emaciated, 
cannot  be  distinguished  by  manipulation  alone  from  hepatic 


‘ibsccss  ^ 

If  attacks  of  dysentery  complicate  the  advanced  stage  of 
liver  disease,  and  if  with  this  there  is  emaciation,  great  per- 
spiration, pale  urine,  of  low  specific  gravity,  anorexia,  and 
occasional  rigors,  abscess  may  be  suspected.  However,  m 
this  form  of  liver  disease,  abscess  is  comparative  y rare. 

After  death,  the  liver  in  this  form  of  hepatitis  is  generally 
found  enlarged,  sometimes  in  a great  degree ; tiert  are 
often  adhesions  between  its  upper  surface  and  the  dia- 
phragm ; its  substance  is  mottled,  or  m parts  red,  and  m 
parts  pale  or  of  a brownish  colour ; it  tears  with  a granu  ar 
fracture,  and  in  parts  highly  granular  the  colour  is  always 


* The  diagnostic  marks  given  by  Petit  are  inconclusive; 

there  are  from  one  to  seven  pints  of  fluid  in  the  ga  " ftt  » 

an  uncivemnsevibed  tmnour  in  the  epigastrium,  or  m Us  usual  Muta- 
tion, or  below  and  posterior  to  this. 
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pale.  In  more  acute  cases  it  is  dun-coloured,  or  red  and 
mottled  universally,  and  exudes  blood  on  section.  It  is  pro- 
bable that  after  a time  contraction  mav  occur,  and  the  dis- 

V 

ease  assuming  the  nature  of  cirrhosis,  ascites  may  result,  but 
1 have  not  proved  this  sufficiently  by  transition  cases,  nor  do 
I know  if  it  has  been  satisfactorily  proved  by  other  observers. 
The  various  appearances  noticed  after  death  in  the  liver  are 
described  by  Mr.  Annesley  and  others,  so  that  further  reca- 
pitulation is  unnecessary  in  this  place. 

It  is  evident  from  what  I have  said,  that  if  no  complica- 
tion occur  this  complaint  is  chiefly  obstinate  and  tedious, 
without  being  in  itself  absolutely  dangerous  to  life,  it  is, 
however,  highly  dangerous,  by  reason  of  its  complications 
and  terminations.  Dysentery  often  terminates  life,  or  the 
pancreas  becomes  implicated,  when,  if  there  be  cholecystitis 
also,  jaundice  and  other  symptoms,  as  pyrosis  and  hiccup, 
seem  often  to  result.  Or  again,  the  organic  changes  in  the 
liver  (chiefly  consisting,  as  1 have  fancied,  of  effused  lymph 
around  the  lobules,  in  the  molecular  structure)  gradually 
produce  contraction  and  dropsy.  Or  two  or  more  of  these 
states  may  be  combined,  or  abscess  may  slowly  form,  and 
kill  with  attendant  dysentery  or  hectic  fever. 

I am  very  far  from  asserting  that  the  acute  stage  of  in- 
tlammation  of  the  liver,  suddenly  occurring,  and  leading  to 
abscess  or  to  chronic  disease  if  unchecked,  does  not  often 
occur.  I say  merely,  that  my  limited  exjierience  has  not 
met  with  it,  while  the  disease  above  described  seems  that 
which  is  chiefly  prevalent. 

2.  Latent  primary  hepatitis,  or  primary  hepatic  abscess. 

Although  an  active  acute  inflammation  of  the  liver,  pri- 
mary and  apart  from  the  aggravation  of  the  slow  form  just 
described,  has  appeared  to  me  to  be  a rare  disease,  there  is 
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a form  of  primary  hepatitis,  fortunately  rather  rare,  which 
is  one  of  the  most  dangerous  hepatic  diseases,  on  account 
of  the  great  tendency  to  suppuration.  1 have  used  the 
term  latent,  as  expressing  a character  which  is  general, 
though  by  no  means  constant.  I have  only  seen  a few 
instances,  and  cannot  venture  on  any  thing  like  a full  de- 
scription. 

The  course  of  events  is  this : there  may  be  in  the  first 
instance  a very  slight  dysenteric  attack,  lasting  only  for  four 
or  eight  days. 

This  does  not  seem  essential,  but  it  often  occurs.  After 
this,  there  occur  from  time  to  time  very  slight  attacks  of 
pain  in  the  side  or  back ; these  are  felt  chiefly  after  exercise, 
at  which  time  there  is  often  some  little  feverishness.  The 
appetite  is  good,  there  is  no  dyspepsia,  and  at  first  no  loss 
of  flesh.  If  questioned,  the  man  states  that  he  is  in  perfect 
health,  and  often  treats  as  trifling  the  transient  pain  in  the 
side : after  lasting,  without  apparent  increase,  for  some 
time,  from  three  weeks  to  three  months,  or  more,  dysentery 
supervenes.  The  period  of  this  supervention  depends  on 
the  situation  of  the  abscess  which  is  forming  in  the  liver. 
If  this  be  near  the  gall-bladder,  and  compresses  it,  and 
more  particularly  if  it  compresses  the  ductus  communis 
choledochus,  dysentery  supervenes  early,  and  is  acute.  If, 
however,  the  abscess  be  formed  at  the  extremity  of  the  right 
lobe,  or  the  posterior  and  superior  surface,  (very  usual  sites,) 
it  may  attain  a large  size  without  any  apparent  alteration  in 
the  bile.  Sooner  or  later,  as  a general  rule,  dysentery 
comes  on.  If  the  patient  be  a soldier  he  now  comes  into 
hospital ; his  complaint  is  returned  as  dysentery,  and  the 
hepatic  disease  is  sometimes  not  discovered  till  after  death. 
In  a preceding  page,  under  the  head  of  hepatic  dysentery, 
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is  a case  of  what  I have  no  doubt  was  primary  latent 
abscess : here  no  idea  of  liver  disease  was  ever  entertained 
by  the  medical  attendant.* 

V 

The  dysentery  now  produced  is  peculiar,  and  continues 
till  death,  or  relief  is  only  temporary ; it  has  no  resemblance 
to  the  dysentery,  which  is  primary  to  abscess,  described  in 
the  section  on  dysentery.  If  the  case  be  a rapid  one,  the 
stools  are  often  nearly  pure  blood,  or  loose,  yellow,  appa- 
rently feculent,  yeasty  or  beaten  up,  or  green,  spinagv,  and 
like  bile,  or  granular ; and  these  are  immediately  produced, 
and  do  not  gradually  come  on  after  partial  recovery  from 
acute  dysentery  ; or,  if  the  case  lx1  more  chronic,  the  stools 
are  brownish  or  purplish,  variegated  or  yellow,  and  beaten 
up,  with  blood  gradually  added  as  the  abscess  increases  in 
size.  Sometimes  primary  abscess  seems  to  form  slowly,  and 
the  affection  of  the  bowels  increases  very  gradually  : at  first 
there  are  occasionally  two  or  three  days  of  loose  yellow 
evacuations,  from  three  to  eight  in  number,  then  for  two  or 
three  days  the  bowels  are  more  regular,  and  then  again 
loose ; the  diarrhoea  then  gradually  increases,  apparently 
according  as  the  abscess  slowly  arrests  the  hepatic  secretion. 
At  other  times  the  abscess  is  small,  and  its  formation  is 
attended  by  pain  in  the  side  and  shoulder.  Dysentery  may 
be  absent  when  the  abscess  is  situated  towards  the  upper 
surface  and  is  circumscribed. 

A consideration  of  the  nature  of  the  dysentery  leads 
usually  to  a careful  examination  of  the  liver,  and  then  some 
degree  of  enlargement  is  detected ; or  if  this  be  not  per- 
ceptible there  is  generally  some  little  pain  confessed  to  at 
times.  Suddenly,  perhaps,  a very  sharp  pain  may  come  on, 

* The  question  whether  abscess,  once  formed  in  the  liver,  ever  becomes 
cured  by  absorption  of  pus,  tnnsi  be  considered  still  undecided. 
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apprising  the  physician  for  the  first  time  of  liver  implication ; 
and,  in  addition,  irregular  rigors,  or  attacks  ot  what  appears 
to  be  remittent  fever,  occur,  and  to  my  knowledge  have  been 
treated  with  quinine,  as  the  primary  affection. 

After  death  two  or  three  enormous  abscesses  are  found 
in  the  liver,  or  a vast  number  of  smaller  ones ; the  caecum 
and  colon  are  ulcerated,  but  not  so  universally  as  in  con- 
secutive hepatic  abscess.  I have  very  seldom  found  any 
marked  disease  in  the  stomach  or  small  intestines ; the 
orifices  of  Brunner’s  glands  in  the  pyloro-valvular  portion  of 
the  duodenum  are  enlarged,  and  sometimes  there  is  general 
enlargement  of  the  solitary  and  agminated  glands,  and 
patches  of  uniform  or  ramiform  redness  in  the  ilium. 

The  diagnosis  of  the  latent  form  of  hepatitis  is  very  diffi- 
cult, or  impossible,  in  the  early  stages.  When  dysentery 
has  supervened,  the  type  and  progress  of  this  afford  the 
best  signs.  The  other  signs  I shall  now  briefly  enumerate, 
and  make  a few  cursory  remarks  on  each,  relative  also 
to  the  duodenal  form  of  hepatitis. 

1.  Pain  in  the  side. 

I have  attentively  observed  twenty  cases  of  abscess,  nine 
of  which  were  primary,  and  eleven  secondary  to  dysentery. 

(a)  As  to  primary  abscess. 

In  two  cases  there  was  at  no  time  any  pain  in  the  side. 

In  one  case  there  was  pain  for  two  days,  apparently  at 
the  time  of  commencement  of  abscess,  but  none  afterwards. 

In  one  case  no  pain  till  four  days  before  death,  and  then 
very  severe  pain  in  the  right  hypochondrium. 

In  one  case  slight  pain  for  about  four  weeks  before  death. 

In  four  cases  pain  in  side  for  a long  period  before  death ; 
but  this  was  in  three  cases  slight,  and  for  days  together  w as 
spoken  of  as  an  uneasiness  or  dragging ; in  the  fourth  case 
it  was  tolerably  severe,  and  confined  to  one  spot. 
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(6)  As  to  secondary  abscess. 

In  six  cases  there  was  no  pain,  or  this  was  so  slight  as 
never  to  be  complained  of  by  the  patient,  or  noticed  by  me. 

In  one  case  there  was  slight  and  transient  pain. 

In  two  cases  pain  towards  the  end  of  the  case,  and  in  one 
of  the  two  cases  the  pain  was  very  slight. 

In  one  case  slight  tenderness  below  false  ribs  for  some 
time  before  death. 

In  one  case  pain  tolerably  severe  for  a long  period  before 
termination  of  case. 

From  the  six  cases  in  which  there  was  no  pain  it  is 
necessary  to  exclude  two,  in  which  the  abscess,  or  abscesses, 
were  small,  and  evidently  in  an  early  stage. 

On  more  particularly  examining  these  cases  l can 
discover  no  constant  relation  between  the  size  of  the  abscess 
and  the  development  of  pain  ; in  one  case  of  primary  and 
two  of  secondary  abscess,  in  which  the  absence  of  all  pain 
was  most  remarkable,  the  greater  part  of  the  liver  was  in  a 
state  of  suppuration;  either,  as  in  one  case,  the  whole  of  the 
right  lobe  being  converted  into  one  immense  abscess,  or  else 
there  being  a very  great  number  of  smaller  abscesses,  jus  in 
the  two  other  east's.  In  another  case,  in  which  the  pain 
was  absent  till  a few  days  before  death,  and  then  came  on 
very  severely,  the  abscess  was  of  great  size,  and  the  liver  was 
much  enlarged. 

The  eases  in  which  there  was  pain  were  apparently  tin' 
chronic  cases,  where  after  death  a thick  cyst  was  found,  or 
in  which  the  abscess  was  small,  and  situated  near  the 
upper  and  anterior  surface. 

I have  noticed  several  other  cases  of  abscess,  but  not  so 
attentively  ; they  confirm  the  result  deduced  from  the  re- 
corded  cases,  viz.,  that  pain  in  the  side  by  itself  is  a diag- 
nostic symptom  of  no  value  as  regards  abscess. 
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As  to  sympathetic  pain  in  the  shoulder  in  abscess,  it  was 
present  in  tlirec  cases  of  primary  hepatitis,  being  in  one 
case  a mere  uneasy  feeling. 

In  three  cases  of  secondary  abscess  the  pain  in  the 
shoulder  was  severe ; in  another  case  there  was  a gnawing 
sensation  complained  of. 

In  one  case,  in  which  the  pain  was  considerable,  the  liver 
was  crowded  with  abscesses. 

In  a second  case,  in  which  the  pain  in  the  shoulder  was 
only  complained  of  for  twenty-four  days  before  death,  there 
were  two  enormous  abscesses ; and  the  third  case,  one  in 
which  the  pain  in  the  shoulder  was  most  excruciating,  was 
a case  of  perforation  into  the  lungs. 

In  all  the  other  cases  it  was  absent,  or  if  present  was 
mentioned  merely  as  an  aching  or  uneasiness  which  never 
lasted  any  time. 

In  addition  to  the  case  of  perforation  into  the  lungs  men- 
tioned above,  I have  seen  another  similar  case,  not  recorded 
here,  in  which  there  was  not  the  slightest  pain  in  the  side, 
but  a most  severe  pain  in  the  shoulder — so  acute  at  times 
as  to  cause  the  patient,  a strong,  determined  man,  to  roll  in 
agony  on  the  ground.* 


* It  is  still  the  custom  in  military  hospitals  in  India  to  call  every  case 
“ hepatitis”  which  presents  any  hepatic  symptoms,  although  pain  of  the 
liver  is  so  commonly  sympathetic  in  many  diseases.  No  medical  men 
have  so  many  opportunities  of  observing  errors  in  diagnosis  as  the 
Queen’s  inspectors  of  hospitals  in  India.  I have  been  informed  by  the 
late  deputy  inspector  of  the  Queen’s  troops,  Madras  presidency  (Dr. 
Nicholson),  that  very  few  cases  sent  down  to  the  presidency  for  invalid- 
ing are  true  cases  of  hepatitis;  and  I may  mention,  that  this  experienced 
physician  told  me  he  could  not  recognize  the  nosological  form  of  hepati- 
tis— viz.,  that  beginning  suddenly  with  acute  symptoms.  I have  already 
mentioned,  that  after  an  examination  of  one  hundred  and  seventy-six 
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To  return  to  pain  in  the  side  : my  cases  arc  too  few  in 
number  to  draw  any  deductions  from  them  without  risk  of 
error,  but  I may  perhaps  be  allowed  to  make  some  general 
remarks  on  this  symptom,  drawn  from  the  observation  of  a 
considerable  number  of  cases  of  different  kinds. 

Very  severe  pain  in  the  right  side,  not  neuralgic,  and  not 
produced  by  pleural  or  pneumonic  disease,  or  malignant 
hepatic  disease,  has  appeared  to  me  generally  to  depend  on 
an  advanced  stage  of  central  hepatic  abscess,  or  on  a smaller 
abscess  close  to  the  surface,  or  on  some  spasm  of  the  gall 
ducts,  or  duodenum,  with  or  without  gall  stones,  or  on  con- 
traction of  the  abdominal  muscles,  or  on  spasm  of  the  colon  ; 
sometimes,  during  duodenal  hepatitis,  there  will  lie  a severe 
pain  for  some  days  from  some  unknown  cause.  Slighter 
pain,  or  pain  developed  only  by  pressure,  or  simple  uneasi- 
ness, or  dragging,  depends  more  usually  on  duodenal  hepa- 
titis, or  sometimes  on  abscess,  or  is  sympathetic  of  disease 
in  the  colon,  kidneys,  lungs,  or  heart,  apparently  in  the 
order  of  frequency  uow  given. 

If  the  acute  pain  be  caused  by  large  abscesses,  these  will 
in  all  probability  have  been  previously  diagnosed  by  the 
dysenteric  and  other  symptoms.  The  pain  in  one  case  was 
so  severe  as  to  produce  neuralgic  tenderness  of  the  surface. 
If  the  pain  arise  from  a small  abscess  without  dysentery,  the 
diagnosis  is  very  difficult,  but  in  reasoning  on  the  point  it 

termed  hepatitis,  I could  only  discover  forlv-two  in  which  the  liver  was 
probably  diseased,  and  these  were  cases  of  primary  or  secondary  abscess, 
or  of  duodenal  hepatitis.  All  numerical  returns  of  hepatitis  are,  in  my 
opinion,  useless,  as  not  distinguishing  that  form  leading  to  abscess,  and 
that  tending  merely  to  enlargement;  and  also  on  account  of  erroneous 
diagnosis.  I have  known  cases  of  primary  suppurative  hepatitis  returned 
as  dysentery  or  as  fever,  and  I have,  on  the  contrary,  seen  cases  of  pleu- 
risy, of  a slow'  form  of  pneumonia,  of  duodenal,  colonic,  and  renal  dis- 
eases, returned  as  hepatitis. 
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must  be  remembered  that  mere  pain  in  one  spot,  however 
long  continued  it  may  be,  can  never  be  considered  by  itself 
as  at  all  decisive  of  abscess.  I have  seen  cases  of  this  kind, 
in  which  after  death  the  naked  eye  could  discover  no 
anatomical  alterations.  The  accessary  symptoms  must  be 
well  marked  to  prove  the  presence  of  abscess. 

An  acute  pain  in  the  side  sometimes  seems  to  arise  from 
spasm  of  the  gall-bladder  or  ducts,  without  gall-stones.  I 
have  seen  several  cases,  in  which,  without  previous  warning, 
an  exceedingly  severe  pain,  at  first  intermittent  and  spas- 
modic, commenced  in  the  region  of  duodenum  and  stomach, 
and  then  spread  towards  the  right  side.  Afterwards,  during 
the  paroxysms,  the  pain  seems  to  pass  from  the  right  side 
towards  the  epigastrium.  At  this  time  the  symptoms  are 
exactly  like  those  attending  the  passage  of  gall-stones,  yet  on 
carefully  examining  the  stools,  which  are  copious,  lead- 
coloured  or  blackish,  no  concretions  can  be  seen ; for  some 
days  after  the  pain  has  been  relieved,  there  is  tenderness  to 
the  right  of  the  epigastrium,  or  generally  over  the  liver. 

Some  affection  of  the  colon  is  perhaps  the  most  usual 
cause  of  pain  in  the  right  side,  imitating  liver  disease. 
After  dysentery  this  is  very  common : perhaps  some  of  the 
muscular  fibres  of  the  caecum  and  colon  may  be  paralysed 
by  effused  lymph,  and  there  may  be  a stoppage  at  the  bend, 
or  thickening,  or  partially  healed  ulcers  at  that  point,  or  the 
hepatic  pain  may  be  sympathetic,  that  is  really  seated  in  the 
liver,  but  not  attributable  to  disease  in  that  part,  or  there 
may  be  adhesions  of  the  omentum,  as  pointed  out  by 
Twining 

This  gives  a most  difficult  form  of  disease,  for  if  the  stools 
at  all  resemble  those  present  in  abscess  the  diagnosis  is  un- 
certain, being  drawn  chiefly  from  the  duration  of  the  case, 
and  the  constitutional  symptoms : slight  sympathetic  pains 
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in  the  liver  are  very  common  in  the  early  stage  ol  gastro- 
duodenal dyspepsia,  and  in  some  forms  of  kidney  disease,  as 
in  the  Case  of  S.  S.,  where  the  pain  was  along  the  margin  of 
the  ribs.  Diseases  of  the  lungs  and  heart  are  well  known 
to  cause  sympathetic  hepatic  pains. 

It  is  not  my  intention  to  enter  into  the  subject  of  the 
detection  of  these  complaints  from  hepatitis. 

In  previous  pages  I have  adverted  to  almost  all  the 
signs  necessary  for  diagnosis. 

As  to  the  seat  of  pain  : In  recent  duodenal  hepatitis  this  is 
over  the  gall-bladder  alone,  or  under  the  ribs  on  the  right 
side,  or  at  the  angles  of  the  ribs,  or  more  rarely  general.  In 
large  abscess,  if  there  be  pain,  it  is  over  the  whole  hypoehon- 
driuin.  In  small  abscess  over  the  part,  or  along  the 
margins  of  the  ribs.  In  chronic  enlargement  it  is  mast 
usually  along  the  margins  of  the  ribs,  or  in  the  back.  In 
renal  complaints  along  the  margins  of  the  false  ribs. 

As  to  sympathetic  pain  in  the  shoulder,  not  depending  on 
abscess : 

In  cholecystitis  and  duodenal  hepatitis  there  is  usually 
pain  in  the  shoulder ; it  is  seldom  severe,  but  has  generally 
been  described  to  me  as  a “ gnawing.”  Pains  in  the  back 
and  hips,  and  down  the  legs,  when  present  in  duodenal  hepa- 
titis, generally  depend  on  its  advanced  stage,  when  the 
liver  is  enlarged.  As  to  the  causes  of  sympathetic  pains,  1 
can  otter  no  explanation ; they  are  certainly  not  confined  to 
hepatitis.  In  atonic  gastric  dyspepsia  there  are  often  severe 
flying  pains  in  the  chest  and  shoulders  ; in  chronic  dysentery 
some  pain  in  the  right  or  left  shoulder  is  generally  present.  In 
numerous  other  complaints,  splenic  and  nephritic,  there  are 
pains  in  the  shoulders  and  down  the  arms. 

2.  Rigors  are  often  absent  in  abscess.  Ily  themselves 
they  prove  nothing ; I have  seen  them  prevail  with  pain  when 
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there  was  no  abscess,  as  proved  by  the  speedy  recovery  of 
the  patient.  Sometimes,  however,  during  abscess,  a succes- 
sion of  rigors  occurs,  and  often  resembles  ague.  1 have  known 
them  to  occur  sometimes  at  the  commencement  apparently 
of  a case,  but  more  generally  a few  days  before  death,  when 
the  abscess  is  large.  By  themselves,  or  with  pain  alone,  they 
prove  nothing,  and  even  with  pain  and  dysentery  must  be 
received  only  as  an  accessory  symptom. 

Some  practitioners  place  so  much  dependence  on  rigors 
as  to  believe  that  their  presence  during  hepatitis  always 
denotes  abscess.  The  supporters  of  this  opinion  are  neces- 
sarily compelled  to  admit  the  possibility  of  abscess  being 
often  cured  without  discharge  of  pus — a very  unlikely  thing. 

3.  Cough  and  dyspnoea:  I have  nothing  to  addon  this 
point  to  the  remarks  of  authors  ; if  abscess  form  gradually, 
there  is  often  no  cough,  and  no  dyspnoea,  although  the  lungs 
are  pressed  upon.  Sometimes  there  is  dyspnoea,  or  costal 
breathing  without  cough. 

4.  Percussion  and  manipulation  afford  very  valuable  signs. 
If  (pleuritis  being  of  course  absent)  the  liver  can  be  clearly  felt, 
if  there  be  hardness  below  false  ribs  on  right  side,  emaciation, 
pain,  and  dysentery,  abscess  may  in  the  majority  of  cases  be 
diagnosed ; the  only  disease  I know  of  with  which  it  can  be 
confounded  is  enlarged  liver,  or  malignant  disease  compli- 
cated with  dysentery. 

It  must  be  remembered,  however,  that  the  parietes  of  the 
abdomen  arc  often  tense  under  the  false  ribs  on  both  sides, 
and  here  it  is  in  my  opinion  impossible  to  feel  clearly  the 
liver ; this  hardness  of  the  abdominal  muscles  is  not  always 
owing  to  abscess.  Moreover,  I have  recorded  a case  in 
which,  for  several  weeks  before  death,  and  at  all  periods  of 
the  day,  a tympanitic  sound  was  given  by  an  enlarged  liver, 
extending  for  two  inches  below  false  ribs,  and  lying  over  a 
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distended  stomach  and  transverse  colon.  On  the  other  hand, 
1 have  been  informed  by  a very  clever  surgeon  in  Madras, 
that  he  has  seen  cases  in  which  tin-  abscess  descended  for 
two  or  three  inches  below  the  ribs,  and  vet  gave  no  hardness 
to  the  walls,  and  could  not  l>e  felt,  being  in  fact  a com- 
plete yielding  bag  of  pus. 

5.  Pus  in  urine  or  stools  : The  deposits  in  the  urine  called 
purulent,  I believe  not  to  be  so  in  reality ; pus  in  the  stools 
is  so  common  in  chronic  dysentery,  that  it  is  by  itself  a 
worthless  sign.  I have  given  one  case  in  which  I made 
a false  diagnosis  by  depending  on  this  symptom.  The 
natives  of  India  arc  peculiarly  liable  to  these  purulent 
stools. 

6.  Hiccup,  vomiting,  pyrosis,  and  flatulence:  These  are 
accessory  signs  of  doubtful  value;  vomiting  is  sometimes 
present,  but  I think  in  the  majority  of  cases  it  is  absent.  I 
have  seen  four  or  live  cases,  in  which  the  liver,  containing 
large  abscesses,  lay  over  the  stomach,  and  yet  there  was  no 
vomiting.  Some  writers  sav  that  inflammation  of  the  in- 
ferior  surface  of  the  liver  is  attended  bv  vomiting ; this 
is  certainly  a mere  opinion,  unsupported  by  dissections. 
The  most  obstinate  instances  of  vomiting  and  of  flatulence 
which  I have  seen  dependent  upon  hepatic  disease,  were 
cases  of  non -suppurative  enlargement  of  the  liver  following 
i duodenal  hepatitis. 

7.  A dry,  white,  excited  tongue,  with  enlarged  papillae,  is 
a symptom  much  dwelt  upon  by  Annesley.  I have  certainly 
seen  this  tongue  several  times,  particularly  when  the  dysen- 
teric symptoms  were  severe ; but  in  other  cases,  the  tongue 
has  been,  as  far  as  1 could  judge,  perfectly  clean. 

8.  \ nusual  tension  of  the  right  rectus  muscle:  1 have 
already  alluded  to  this  sign.  I am  quite  certain  that  in 

| many  cases  of  hepatic  abscess  no  unusual  resistance  is  given 


180 


REMARKS  ON  THE 


by  the  right  rectus.  In  dysentery,  however,  there  is  often 
some  tension,  either  of  the  right  or  left  rectus  muscle,  accord- 
ing as  the  principal  seat  of  the  inflammation  is  in  the  caecum 
or  sigmoid  flexure.  I have  seen  this  tension  very  promi- 
nent in  a case  of  phthisical  diarrhoea  in  which  there  was 
extensive  alteration  in  that  part  of  the  ilium,  situated  imme- 
diately under  the  muscle. 

9.  Inability  to  affect  the  mouth  by  mercury : I have  else- 
where alluded  to  this  statement. 

10.  Position  of  patient : It  is  only  in  the  advanced  stages, 
when  the  abscess  is  large,  that  the  decubitus  assumes  a con- 
stant form ; the  position  is  on  the  back,  or  half  way  between 
the  back  and  side,  with  the  legs  drawn  up,  and  the  body 
slightly  turned  towards  the  right.  In  cases  of  primary 
abscess,  this  position,  and  some  peculiar  look  about  the 
countenance,  depending  probably  on  the  rapid  alteration  of 
the  nutritive  functions,  often  create  the  first  suspicion  of 
abscess  being  present. 

1 1 . Condition  of  the  urine  in  hepatic  abscess : I have 
already  stated,  that  my  observations  are  different  from  those 
of  Conwell,  Mouat,  and  many  other  writers,  inasmuch  as  I 
attach  little  credence  to  those  cases  of  purulent  metastases, 
in  which  the  pus  of  hepatic  abscess  is  supposed  to  pass  oft' 
with  the  urine.  The  statement  made  by  Conwell,  at  page 
49  of  his  work  on  the  Liver,  relative  to  the  hepatic  veins,  is, 
I am  certain,  incorrect.  In  the  great  majority  of  hepatic 
abscesses,  a cyst  of  various  density  encloses  the  pus,  and  if 
the  pus  be  taken  at  all  into  the  circulation,  it  is  by  absorp- 
tion from  the  interior  of  such  cyst,  and  not  by  means  of 
open  vessels.  The  turbid  urine,  resembling  decoction  of 
cinchona,  is  by  no  means  a constant,  though  a fre- 
quent condition  in  hepatic  abscess ; it  is  not  confined  to 
this  disease ; when  it  does  occur  the  turbidity  is  altogether 
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or  nearly  removed  by  heat,  aeetic  and  nitric  acids,  and 
appears  to  result  from  increased  secretion  of  the  mucus  of 
the  urinary  passages,  and  not  from  pus.  In  general,  in 
hepatic  abscess  the  urine  is  copious  and  pale ; or,  if  not 
copious,  is  still  pale  ; the  ordinary  smell  is  lessened  ; the  sp. 
gr.  averages  from  1004  to  1012  ; there  is  a neutral,  ora  faint 
acid  reaction ; there  is  no  coagulation  from  heat  or  nitric 
acid,  and  tested  by  nitric  acid  and  evaporation  in  any  given 
quantity,  the  proportion  of  urea  appears  to  be  lessened, 
although  I have  not  ascertained  the  degree  of  diminution,  or 
what  quantity  is  secreted  in  twenty-four  hours. 

These  characters  of  watery  and  weak  urine,  without  albu- 
men, are  very  general.  In  some  few  cases  I have  seen  the 
urine  scanty  and  red,  with  a high  sp.  gr.  and  evident  abun- 
dance of  water ; this  is,  however,  uncommon,  and  is  gene- 
rally seen  in  small  abscesses  following  fever,  and  complicated 
with  disease  of  spleen,  kidneys,  and  mucous  membrane  of 
small  intestines,  stomach,  &e.  The  aqueous  character  of 
the  urine  is  common  to  both  primary  and  consecutive  ab- 
scesses. It  is,  indeed,  a very  striking  circumstance  to 
observe,  during  primary  abscess,  large,  quantities  of  blood 
passing  by  stool,  and  a highly  febrile  and  excited  state  of  the 
general  system,  while  the  urine  is  pale  and  non-sedimentous. 
Often,  in  common  acute  dysentery,  the  urea  does  not  seem 
diminished,  as  the  sp.gr.  ranges  from  1015  to  1037 ; but  here 
also  the  urea  appears  altered,  rapidly  decomposing,  and 
causing  the  urine  to  become  alkaline.  In  those  forms  of 
chronic  dysentery  attended  with  arrest  of  hepatic  secretion, 
and  liable  to  be  followed  by  abscess,  the  urine  is  like  that 
during  abscess,  pale,  and  with  low  sp.  gr.  In  duodenal 
hepatitis,  with  cholecystitis,  the  urine  is  scanty,  red,  and  of 
a high  sp.  gr.,  and  with  a strong  acid  reaction,  as  it  is  in  the 
allied  condition,  jaundice. 
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At  the  time  when  I made  many  observations  on  the  state 
of  the  urine  in  three  or  four  cases  of  hepatic  abscess,  the 
urine  of  a healthy  individual  living  on  animal  food,  without 
wine  or  beer,  generally  gave  for  the  sp.  gr.  of  the  morning 
urine,  1030  to  1030,  and  for  the  urine  passed  during  the 
day,  1020  to  1028.  These  experiments  were  made  during 
the  hot  season,  with  a high  thermometrical  range. 

The  experience  of  one  observer  is  necessarily  so  limited, 
that  I am  afraid  of  drawing  conclusions  from  these  few 
observations;  but  I cannot  refrain  from  making  the  remark, 
that  perhaps  it  may  be  found  that  the  suspension  of  the 
secretion  of  the  liver,  but  not  the  interruption  to  the  exit  of 
the  bile,  is  attended  by  a state  of  the  blood  m which  urea 
does  not  pass  off  by  the  kidneys.  Whether  the  urea  be  still 
n the  blood  is  a point  to  be  determined.  In  the  remarks 
on  the  pathology  of  hepatitis  I shall  return  shortly  to  this 

SU  The  obscurity  which  still  exists  regarding  the  develop- 
ment and  diagnosis  of  primary  hepatic  abscess,  appears  to 
me  to  have  arisen : First,  from  an  opinion  that  a large 
abscess  requires  a long  time  to  form,  whereas  I have  often 
had  occasion  to  believe  that  this  may,  under  certain  circum- 
stances, form  very  rapidly.  Secondly,  from  an  imperfect 
examination  of  the  type  and  progress  of  the  accompanying 
dysentery,  or  symptoms  referable  to  the  large  intestines. 
Thus  Mr  Annesley, under  the  head  of  primary  hepatic  abscess, 
relates  some  cases  in  which  antecedent  dysentery  was  doubt- 
less the  real  disease.  I refer  particularly  to  Cases  ACII.  and  C, 
In  the  sixth  volume  of  the  Calcutta  Transactions  is  an 
exceedingly  good  paper  on  hepatic  abscess  by  Mr.  Geddes. 
His  observations,  on  the  whole,  agree  with  mine,  with  the 
exception  that  Mr.  Geddes  does  not  seem  to  attach  an  equal 
degree  of  importance  to  the  dysenteric  symptoms. 
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I cannot  refrain  from  noticing,  that.  Mr.  Geddes  had  evi- 
dently observed  the  infrequency  of  acute  hepatitis  leading 
to  abscess,  as  commonly  described.  Thus  he  says : “ Inflam- 
mation of  the  liver  has  long  been  distinguished  into  acute 
and  chronic,  and  there  Is  reason  for  a distinction  in  the  in- 
flammatory diseases  of  this  organ,  although  not  from  being, 
1 am  inclined  to  think,  more  or  less  utttended  with  inflam- 
matory symptoms,  as  has  been  generally  understood  by  these 
terms  of  acute  and  chronic,  but  inasmuch  as  one  is  an  acute 
inflammation,  occurring  most  probably  in  the  peritoneal 
covering  of  the  liver,  and  having  a tendency  to  terminate  in 
resolution  or  adhesion,  while  the  other  is  only  an  occasional 
aggravation  of  a disease  which  has  existed  for  some  time, 
most  probably  in  the  parenchyma  of  this  viscus,  and  which 
may  continue  its  progress  after  the  more  inflammatory 
symptoms  have  been  subdued.  The  latter,  in  short,  is  the 
disease  under  which  inflammation  of  the  liver  most  usually 
proves  fatal.” — (Calcutta  Transactions,  Vol.  vi.  p.  835.) 

To  return  from  this  digression  to  the  subject  of  hepatic 
abscess,  1 may  observe,  that  I have  not  been  able  to  classify 
Mr.  Geddes’  cases  in  a satisfactory  manner.  Thus,  from  the 
tables,  1 should  say  that  Cases  4,  6,  16,  17,  19,  and  25, 
are  cases  of  abscess  secondary  to  dysentery,  while  the  ot  hers 
are  referable  to  the  two  forms  of  hepatitis  now  described. 

Hut  when  Mr.  Geddes  classifies  the  symptoms  a different 
view  may  be  taken.  Mr.  Geddes  appears  to  consider  the 
dysentery  as  always  a mark  of  hepatic  disease.  lie  says, 
“ If  does  not  appear  to  me  that  we  have  in  general  any 
sufficient  diagnostic  indications  to  enable  us  to  say  whether 
the  abscess  is  a cause  or  consequence  of  the  former.”  (Loc. 
cit.  page  290.) 

Perhaps  the  obscurity  of  some  of  Mr.  Geddes’  cases 
arises  lroui  the  state  of  the  caecum  and  colon  not  being 
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minutely  noted : in  many  cases  of  secondary  abscess,  the 
idcers  in  the  colon  cicatrize,  and,  unless  this  be  known,  such 
an  intestine  may  be  termed  healthy.*  IIow  is  it,  other- 
wise, that  many  cases  are  stated  in  the  paper  to  commence 
with  dysentery,  and  in  the  table  dysenteric  symptoms  are 
included,  while  the  intestines  are  called  healthy,  or  slightly 
diseased,  as  in  Case  19? 

Although,  from  the  brevity  of  the  cases,  I am  unable 
satisfactorily  to  classify  them,  yet  Mr.  Geddes  makes  some 
remarks  which  throw  a light  on  the  subject.  He  writes 
thus  : — 

“ The  large  intestines  appear  peculiarly  to  sympathize 
with  the  state  of  the  liver,  and  few  of  the  above  cases  of 
abscess  in  this  organ  have  been  unattended  with  a disordered 
state  of  the  bowels  in  some  part  of  their  progress.  The 
degree,  however,  to  which  this  disease  has  extended,  the 
period  of  the  abscess  at  which  it  has  shewn  itself,  and  the 
permanency  which  the  dysenteric  symptoms  have  exhibited 
after  they  have  commenced,  have  considerably  varied.  In 
one  class  of  cases  the  patient  has  been  subject  for  some 
months  or  weeks  to  occasional  attacks  of  dysentery,  or  had 
been  affected  severely  once  with  this  disease,  sometimes  ac- 
companied with  pain  about  the  liver  or  abdomen ; but  as 
the  affection  of  the  liver  became  more  prominent  in  the  latter 
period  of  the  complaint,  the  dysenteric  disorder  became 
less  conspicuous,  and  the  affection  of  the  bowels  was  not  a 
very  urgent  symptom  at  the  death  of  the  patient. f Such 
was  the  progress  in  eleven  (Nos.  9,  10,  11,  14,  15,  16, 
19,  20,  25,  26,  and  27)  of  26  instances  of  the  disease, 
and  the  abscess  in  all  of  them,  with  one  exception,  where  it 


* Many  of  the  recorded  post-mortem  examinations  of  abscess  are 
incomplete  on  this  account. 

I These  are  evidently  cases  of  secondary  abscess. 
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was  situated  in  the  upper  part  of  the  left  lobe,  was  found 
in  the  upper  part  of  the  right  lobe.  These  afforded  the 
most  chronic  cases  which  were  met  with,  and  presented 
the  greatest  number  of  admissions  into  hospital  from  the 
appearance  of  the  first  symptoms  of  hepatic  disease  till  the 
fatal  termination.  The  affection  of  the  bowels  in  these 
cases  is  in  general  seldom  of  a very  acute  nature,  or  with 
difficulty  checked  for  a time.  The  stools  occasionally  only 
vary  from  those  of  health  in  being  more  frequent  and  loose 
than  are  natural,  and  they  are  generally  attended  with  either 
griping,  or  more  frequently  tenesmus,  or  with  both  of  these 
affections.  At  times  the  evacuations  were  of  a muddy 
greenish  hue,  or  of  a pale  yellow,  or  greenish  yellow,  or  a 
spinachy  appearance,  indicating,  it  is  to  lie  supposed,  deficien- 
cies or  vitiation  of  the  bile.  In  other  cases  the  dysenteric 
disorder  became  more  marked ; the  evacuations  were  streaked 
with  blood,  or  had  some  blood  or  mucus  upon  their  sur- 
face. Or,  if  the  disease  proceeded  to  a greater  degree,  they 
became  more  frequent,  and  were  composed  entirely  of  blood 
or  slime,  attended  with  pain  of  the  belly,  and  other  symp- 
toms of  acute  dysentery.  * * * * 

“ In  another  description  of  eases  the  fatal  termination  has 

evidently  l>ecn  accelerated,  if  not  immediately  produced,  by 

the  severity  of  the  dysenteric  affection.  This  has  been  ob- 
* * 

served  in  seven  cases,  in  two  of  which  the  abscess  was  a 
solitary  one,  in  the  right  lobe  of  the  liver,  and  the  remaining 
five  composed  all  the  cases  which  presented  numerous  ab- 
cesses  in  that  viscus/’* 

“ In  the  remaining  two  cases,  both  of  which  quickly  ran 
their  course,  there  was  little  affection  of  the  bowels.  The 
stools  were  more  frequent  than  is  natural,  loose,  and  of  an 

* These  were  probably  cases  of  primary  abscess  leading  to  dysentery, 
when  the  abscess  had  acquired  a certain  size. 
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unhealthy  colour,  chiefly  of  a dark,  greenish,  or  greyish 
green  hue.”  (Loc.  cit.  pages  323 — 326.) 

Mr.  Geddes  concludes,  from  a consideration  of  all  his 
cases,  “ there  is  ground  for  supposing  that  the  liver,  like  the 
lungs,  is  subject  to  an  insidious  degree  of  inflammation, 
whereby  pus  becomes  gradually  procured  within  its  struc- 
ture.” (Loc.  cit.  page  333.) 

Mr.  Conwell  relates  some  cases  at  the  end  of  his  work  on 
the  Liver.  More  detail  is  given  of  these  cases  than  of  those 
of  Mr.  Geddes ; consequently  they  are  easily  distributed 
under  the  proper  heads,  viz. — 


Case  214. 
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224. 

225. 

226. 

227. 

228. 

229. 

230. 


Primary  abscess. 

Secondary  abscess. 

Primary  abscess,  (perfectly  latent.) 

Secondary  abscess. 

Doubtful ; probably  primary  abscess. 

Primary  abscess,  (latent.) 

Probably  secondary  abscess ; but  case  shortly 
reported. 

Secondary  abscess. 

Primary  abscess,  (nearly  latent.) 

Probably  primary  abscess;  case  very  shortly 
reported ; hepatic  disease  latent. 

Secondary  abscess. 

Probably  secondary  abscess. 

Secondary  abscess. 

Primary  abscess,  (latent.) 

Primary  abscess,  (latent.) 

Doubtful ; probably  secondary. 

Not  a case  of  abscess,  but  very  similar  to 
one  I have  reported  in  this  section.  (See 
Case  VIII.) 
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Case  281.  Secondary  abscess. 

„ 232.  Not  a case  of  abscess,  but  similar  to  No.  230, 
viz.  chronic  hepatitis,  producing  enlarge- 
ment of  liver,  complicated  with  chronic 
dysentery. 

That  these  cases  confirm  my  views  of  the  two  chief  forms 
of  abscess,  I think  no  one  can  doubt  after  a careful  }>eru$al 
of  them.  As,  however,  1 had  written  my  description  of 
these  two  forms  lxfore  I read  the  works  of  Mr.  Geddes  or 
of  Dr.  Conwell,  I am  to  a certain  extent  open  to  the  charge 
of  classing  the  cases  according  to  a preconceived  arrange- 
ment. 

I must  remark  that,  judging  from  the  reports,  almost  all 
the  cases  of  primary  abscess  recorded  by  Dr.  Conwell  ap- 
pear to  have  been  latent ; that  is,  such  symptoms  as  pain  in 
the  region  of  .the  liver  or  shoulder,  and  great  enlargement 
of  the  side,  are  not  mentioned,  while  the  emaciation  and 
dysenteric  signs  are  always  noted. 

1 refer  particularly  to  Cases  216,  219,  222,  (in  which 
case  hepatic  pain  is  mentioned),  223,  227,  and  228.  These 
are  all,  or  nearly  all,  the  cases  of  abscess  recorded  in  a 
work  written  especially  on  the  subject ; there  is  evidence 
that  they  originated  in  the  way  I have  described,  and 
not,  as  usually  supposed,  as  the  sequences  to  an  acute, 
well  marked,  unchecked  inflammatory  enlargement  of  the 
liver. 

Hepatic  abscess  may,  therefore,  be  distributed  under  the 
following  heads : — 

1 . As  consecutive  to  dysentery — a very  common  compli- 
cation, or  to  remittent  fever. 

2.  As  supervening  in  the  course  of  the  chronic  hepatitis 
which  1 have  now  described.  In  this  rarer  case  it  com- 
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plicatcs  itself  usually  with  diarrhoea  or  dysentery,  or  hectic 
fever. 

3.  As  supervening  on  a low,  insidious,  or  perfectly  latent 
form  of  primary  inflammation  of  the  liver.  In  this  case 
it  generally  combines  itself  with  dysentery,  but  not  uni- 
versally. 

It  is  necessary  here  to  recapitulate  shortly  the  diagnosis 
of  primary  hepatic  abscess. 

In  some  cases  this  is  comparatively  easy  : thus,  if  I here  be 
pain  and  enlargement  of  the  liver,  as  evidenced  by  increased 
dulness  on  percussion,  by  hepatic  cough,  and  by  the  edge 
being  felt  below  false  ribs ; if  there  be  gradual  emaciation, 
and  hectic  or  irregular  intermittent  fever,  combined  with 
occasional  attacks  of  dysentery  of  a certain  kind ; or  with 
constant  diarrhoea,  if  the  disease  be  advanced ; then  abscess 
may  be  diagnosed  with  tolerable  certainty. 

But,  as  I have  seen  in  three  or  four  instances,  there  may 
be  very  acute  pain  in  the  side,  and  enlargement,  with  rigors, 
indicative  merely  of  congestion  and  enlargement  of  the 
liver.  In  fact,  these  signs  are  worthless  apart  from  the 
condition  of  the  large  intestines. 

Far  more  difficult  cases  arise  when  (during  primary  hepa- 
titis) there  is  no  pain  in  the  side,  but  merely  dysentery  and 
diarrhoea,  and  gradual  emaciation.  The  type  of  the  dysen- 
tery is  now  of  infinite  importance,  and  has  been  already 
described ; the  urine  is  usually  clear : there  is  sometimes 
a dark  and  sallow  hue  about  the  face  or  surface  gene- 
rally, but  occasionally  the  colour  of  the  skin  is  perfectly 
natural.  The  pulse  is  quickened  at  some  periods  of  the  day, 
and  there  are  at  times  great  perspirations,  and  generally  a 
clammy  feeling  of  the  skin.  There  may,  again,  be  accessory 
signs,  as  vomiting,  hiccup,  dry  or  mucous  cough,  &c. 

The  diagnosis  does  not  derive  its  certainty  from  the 
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mere  presence  of  the  signs,  but  from  their  mode  of  combi- 
nation and  succession  ; and  when  these  are  properly  consi- 
dered, few  cases  will  remain  in  which  there  can  be  any 
doubt  about  the  real  state  of  things.  Enlargement  of  the 
liver  (chronic  hepatitis)  may  arise  from,  or  complicate  itself 
with,  dysentery,  and  then  results  a certain  obscurity  about 
the  case.  (For  some  remarks  on  this  point,  see  page  23, 
Case  VII.)  If  the  abscess  be  small  and  circumscribed, 
dyse liter}'  may  not  be  present,  as  is  proved  by  two  or  three 
cases  presently  to  be  detailed.  I have  f^ynd  that  in  these 
cases  there  is  more  constant  pain  over  the  suppurated  por- 
tion of  the  liver;  but  still  there  is  much  uncertainty  as  to 
diagnosis. 

While  on  this  subject,  I may  remark,  that  the  pre- 
sence and  the  kind  of  bile  in  the  stools  is  very  difficult 
to  determine.  The  yellow  stools,  which  are  present  when 
the  bile  is  not  secreted,  as  proved  by  finding  only  a 
small  quantity  of  red  fluid  in  the  gall-bladder  after  death, 
or  is  not  permitted  to  pass,  as  when  an  abscess  compresses 
the  ductus  communis  choledochus,  cases  of  which  I have 
dissected,  seem  to  derive  their  colouring  matter  from  the  pan- 
creas, or  from  Brunner’s  glands,  or  from  the  general  mucous 
membrane  of  the  duodenum,  which  is  generally  stained 
yellow  after  death.*  The  reason  which  has  led  me  to  think 
that  this  yellow  matter  is  secreted  by  the  pancreas  is,  that 
when  the  stoppage  of  bile  arises  from  this  organ  being 
itself  diseased,  perhaps  scirrhosed,  and  pressing  on  the 
gall-duct,  then  the  stools  are  throughout  the  disease  per- 
fectly colourless : and  this  may,  perhaps,  be  hereafter  proved 

* I am  aware  that  the  pancreatic  fluid  is  usually  stated  to  be  colourless 
(Tiedemann  and  Gtnelin)  : in  the  cases  referred  to  above  it  is  probably  in 
an  abnormal  condition. 
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to  be  a good  diagnostic  mark  in  obstructive  pancreatic 
disease. 

Again,  I have  observed,  with  Annesley  and  Twining, 
that  the  cystic  duct  may  be  compressed  or  obliterated,  and 
yet  the  stools  appear  to  be  as  regularly  bilious  as  usual, 
from  the  bile  which  passes  through  the  hepatic  duct.  And 
in  one  case,  in  which  the  gall-bladder,  thickened  and  hyper- 
trophied, was  firmly  contracted  round  a large  pyramidal 
gall-stone,  which  also  filled  completely  the  cystic  duct,  there 
had  not  even  b^en  constipation  or  jaundice,  or  apparent 
deficiency  of  bile  in  the  stools. 

The  black,  tarry,  evacuations  have  of  late  years  been  con- 
sidered to  come  from  the  intestinal  mucous  membrane ; the 
chief  cases  I have  dissected,  in  which  evacuations  of  tliis 
kind  occurred,  were  cases  of  remittent  fever,  and  here  the 
liver  was  much  enlarged  and  congested,  while  the  alimen- 
tary mucous  membrane  throughout  its  whole  course  was 
natural,  or  with  mere  patches  of  vascularity.  The  black 
stools  probably  came  from  the  minute  structure  of  the 
liver,  and  passed  at  once  into  the  common  duct  without 
entering  the  gall-bladder.  The  black,  coffee-grounds-like 
matter,  which  I have  seen  vomited  in  dysentery,  comes  evi- 
dently from  the  dark  striated  vessels  occupying  the  bottom 
of  sloughing  ulcers  in  the  colon. 

Again,  it  is  a very  common  thing  in  hepatic  abscess,  as  in 
dysentery,  to  call  a loose  yellow  stool,  containing  certainly 
a large  quantity  of  faeculcnt  matter,  healthy : this  is  a mis- 
take which  apparently  often  occurs,  and  the  medical  atten- 
dant is  perplexed  at  the  slow  convalescence,  or  at  the  sud- 
den recurrence  of  acute  symptoms.  The  mere  absence  ol 
mucus  or  blood,  and  mere  presence  of  hepatic  bile,  does 
not  constitute  a healthy  stool ; some  degree  of  solidity  is 
also  necessary. 
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Cases  sometimes  occur  in  which  the  patient  states  that  the 
bowels  are  regular : when  more  closely  investigated,  how- 
ever, the  number  of  stools  is  found  to  average  three,  four, 
or  five  in  the  twenty-four  hours,  and  when  examined  they 
are  found  to  be  pasty,  watery,  yellow,  or  greenish 
yellow,  as  already  described.  From  all  I have  seen  I cannot 
but  think  that  cases  of  great  suppuration  never  can  and 
never  do  occur  without  some  signs  derived  from  the  large 
intestines  The  exceptions  to  this  rule  will  be  evident  from 
my  whole  course  of  reasoning  on  this  subject.  If  the 
abscess  lie  small,  circumscribed,  and  out  of  the  way,  so 
that  healthy  bile  is  still  secreted,  then  dysentery  may  lie 
absent.  Here  we  have  the  converse  of  the  proposition 
discussed  in  the  article  on  Dvsenterv,  viz.  that  universal 
suspension  of  the  normal  action  of  the  caocal  and  colonic 
mucous  membrane  is  the  cause  of  hepatic  abscess. 

The  suspension  of  hejmtic  secretion  must  be  complete 
and  rapid,  in  order  to  produce  true  dysentery ; that  is  to 
say,  mere  obstruction  slowly  arising,  os  from  gall-stones, 
inflammatory  thickening  of  duodenal  mucous  membrane, 
enlarged  head  of  pancreas,  or  tumors  pressing  on  ductus 
communis  choledochus,  will  not  suspend  the  secretion  ; they 
may  interrupt  its  exit,  and  then  nature  endeavours  to  re- 
medy it  by  absorbing  the  bile,  still  secreted,  into  the  circu- 
lation: hence  jaundice  results.* 


* I have  never  seen  any  reason  to  believe  that  the  non-secretion  or 
the  non-separation  of  the  bile  from  the  blood  will  produce  jaundice.  I 
have  never  seen  jaundice  in  any  case  of  hepatic  abscess,  and,  in  fact,  in  no 
case  in  which  secretion  has  been  totally  arrested*  I therefore,  with  all 
respect,  differ  from  those  pathologists  who  suppose  that  the  liver  merely 
separates  the  biliary  principles  from  the  blood,  as  the  kidneys  do  urea. 
In  these  cases  of  complete  suspension  of  secretion,  cephalic  symptoms  are 
uncommon,  contrary  to  what  we  should  expect,  if  the  opinions  of  Dr. 
Alison  be  well  founded. 
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In  abscess  there  is  seldom  any  jaundice,  as  either  there 
remains  a free  exit  for  the  bile,  or  else  secretion  is  totally 
arrested. 

I have  already  stated  that  pus  in  the  urine  is  a very 
fallacious  sign  of  hepatic  abscess.  I have  seen  many  cases 
of  abscess  without  it,  and  seen  it  apparently  in  enlargement 
of  liver  without  abscess. 

If  my  observation  on  the  diminution  of  the  urea  be  cor- 
rect, the  condition  of  the  urine  will  become  a very  impor- 
tant diagnostic  sign. 

Mr.  Annesley  states,  that  the  occurrence  of  night  perspira- 
tions, with  clamminess  of  the  skin  of  the  extremities,  is  one 
of  the  most  certain  signs  of  the  formation  of  internal 
abscess : and,  taken  in  connection  with  the  dysenteric 
symptoms,  they  are  valuable  accessory  signs.  But  I have 
seen  abscess  occur  with  a constantly  dry,  harsh,  hot  skin  ; 
and  in  the  section  on  Dysentery  I have  recorded  a'case  in 
which  the  skin  was  unusually  clammy,  and  there  were  shiver- 
ing and  nightly  perspirations,  without  abscess. 

To  sum  up  the  diagnosis  of  abscess  : its  presence  is  to  be 
detected  by  the  type  and  progress  of  the  accompanying  affec- 
tion of  the  colon,  assisted  by  various  signs  referable  either 
to  the  liver,  which  are  not  constant,  or  to  the  general  im- 
plication of  the  constitution. 

If  this  view  prove  to  be  correct,  the  diagnosis  of  hepatic 
abscess  will  acquire  great  certainty  and  precision.  If  the 
dysentery,  or  diarrhoea,  be  merely  an  accidental  circum- 
stance, occurring  in  some  cases  only,  which  is  the  general 
opinion,  then,  when  abscess  is  latent,  and  percussion  dis- 
closes no  sign,  I do  not  think  its  diagnosis  can  be  anything 
beyond  a lucky  surmise. 

The  diagnosis  of  hepatitis  leading  to  enlargement  and 
not  terminating  in  abscess,  is  a simple  matter,  when  unconi- 
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plicated.  If  the  history  of  the  disease  be  made  out, 
pleuritic  effusion  can  never  be  mistaken  for  it,  even  without 
the  stethosoopic  signs,  which  are  themselves  decisive. 
Disease  of  the  colon  sometimes  causes  a fallacy,  as  will  be 
presently  noticed. 

When  hepatitis  is  complicated  with  pneumonia  of  the 
right  lung,  or  with  pleurisy,  the  diagnosis  is  more  difficult, 
or  indeed  impossible,  unless  abscess  occur,  when  the  dysen- 
teric symptoms  may  afford  some  clue. 

Enlarged  liver,  causing  swelling  in  the  side,  cannot 
always  be  distinguished  from  pleuritic  effusion  by  the  equal 
distension  of  ribs  and  intercostal  muscles,  for,  as  remarked 
by  Dr.  Copland,  the  ribs  may  press  and  indent  on  the 
liver;  but  if  the  liver  be  thus  enlarged  it  can  generally  be  felt 
in  the  abdomen,  and  the  general  signs  and  history  of  the 
case  w ill  distinguish  this  from  displacement  consequent  on 
pleuritic  effusion.  But  it  must  be  remembered,  that  an 
enlarged  liver  will  sometimes  cause  no  projection  of  the 
side,  but  will  push  up  the  lung  and  encroach  on  the  cardiac 
region  without  descending  into  the  abdomen.  These  cases 
can  hardly  be  mistaken  when  the  general  history  is  com- 
pared with  the  auscultatory  signs.  In  hot,  as  in  temperate 
climates,  a sharp  pain  low  down  on  right  side,  suddenly 
arising,  is  more  often  attributable  to  pleurisy  than  to  hepatitis. 

One  of  the  most  difficult  cases  1 have  ever  seen  was  one 
in  which  hepatic  abscess  was  complicated  with  phthisis  and 
with  enlargement  of  the  bronchial  tubes.  Here  the  affec- 
tion of  the  bowels  was  considered  symptomatic  of  the 
thoracic  disease ; however,  from  the  occasional  appearance 
of  the  stools,  and  from  there  being  evident  enlargement  of 
the  liver,  the  abscess  was  suspected  before  death. 

Before  quitting  the  subject  of  the  symptoms  and  diag- 
nosis of  hepatic  abscess,  I must  again  repeat  that  I have 
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endeavoured  to  describe  only  what  I have  myself  had  oppor- 
tunity to  observe.  1 have  seen  some  cases  in  which,  from 
the  sharp  pleuritic-like  pain,  without  much  biliary  derange- 
ment, the  surface  of  the  liver  seemed  to  be  affected  ; but  I 
have  not  verified  this  by  post-mostem  examination,  and 
have,  therefore,  left  it  undescribed.  In  Mr.  Annesley’s 
great  work  is  an  excellent  and  elaborate  description  of  hepa- 
titis. Although  1 have  described  this  disease  in  a somewhat 
different  manner  from  that  able  physician,  any  person  may 
see  that  Mr.  Annesley  has  taken  nearly  the  same  view  of 
the  chronic  nature  of  the  disease  in  many  cases,  and  of  the 
insidious  structural  inflammation,  that  I have  done. 

Thus  he  writes  : “ The  most  dangerous  form  of  hepa- 

titis, namely,  that  seated  in  the  internal  structure  of  the 
liver,  often  proceeds  with  a silent  activity  to  an  almost  irre- 
mediable length,  without  evincing  a single  acute  symp- 
tom.”— (Yol.  1,  page  580.) 

And  again  : “ We  well  know  that  inflammation  of  the 

liver,  when  attacking  chiefly  its  internal  structure,  is  an 
extremely  silent  and  insidious  disease,  assuming  often  the 
appearance  of  dysentery.” — (Yol.  1,  page  589,  590.) 

Dr.  James  Johnson  mentions  a good  instance  of  primary 
declared  hepatic  abscess.  In  this  case  attention  was  at 
once  drawn  to  the  liver  by  the  acute  pain  in  the  side. 
There  was  also  dysentery,  of  the  kind  above  described. 
This  case  accords  with  some  I have  seen,  which  seem  to  in- 
dicate that  when  dysentery  is  excited  by  the  same  cause  as 
hepatic  abscess,  this  latter  disease  is  not  generally  so  latent 
as  in  those  cases  in  which  the  colonic  disease  is  attributable 
to  the  abscess  alone. 

The  following  propositions  I insert  here  as  a summary  of 
some  of  the  opinions  I have  advanced  differing  from  the 
common  views  of  writers  : — 
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1 . The  state  of  liver,  congestion  of  it,  depraved  function 
of  it,  which  gives  origin  to  gall-stones  of  different  kinds, 
is  different,  from  the  state  which  leads  to  abscess. 

2.  The  state  giving  rise  to  enlargement,  and  occasion- 
ally, but  more  rarely,  to  abscess,  appears,  from  a considera- 
tion of  symptoms,  to  be  a sequence  of,  or  to  be  allied  in 
some  way  with,  disease  in  the  duodenum  and  stomach. 

8.  The  state  leading  to  hepatic  abscess  is  generally  in 
some  part  of  its  progress  allied  to  dysentery  ; most  com- 
monly dysentery  precedes  it  ; at  other  times  follows  it. 
The  occurrences  of  pain  in  the  right  side  and  shoulder,  with 
rigors,  are  valuable  diagnostic  marks,  in  so  far  as  certain 
dysenteric  symptoms  are  present  or  absent.  By  themselves 
they  art*  inadequate  to  prove  abscess. 

The  exception  to  this  statement  occurs  when  hepatic 
abscess  is  small  and  circumscribed,  not  interrupting 
secretion. 

4.  The  process  in  the  latent  hepatic  disease  appears  to 
be  peculiar,  the  inflammation  seems  to  lie  atonic,  and  some- 
times there  is  no  enlargement  of  the  liver. 

5.  The  enlargement . of  the  liver  in  malignant  remittent 
fever  appears  to  have  been  sometimes  described  as  acute 
general  hepatitis. 

0.  General  inflammation  of  the  structure  of  the  liver, 
causing  great  enlargement,  pain,  and  pyrexia,  leading 
rapidly  to  abscess,  and  apart  from  dysentery,  or  aggravation 
of  the  chronic  form,  is  a rare  disease. 

Before  proceeding  to  the  detail  of  the  anatomical  appear- 
and's of  hepatitis  and  hepatic  abscess,  I shall  subjoin  a few 
cases  to  illustrate  my  position.  1 cannot  spare  space  to  in- 
sert many  cases;  and  as  both  Annesley  and  Twining  have 
given  many  instances  of  the  slighter  and  curable  forms,  an 
insertion  of  cases  of  cured  hepatitis  would  be  an  unneces- 
sary recapitulation.  1 shall  give  three  or  four  cases  of 
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primary  abscess,  two  or  three  of  abscess  following  remittent 
fever,  and  a case  or  two  of  enlargement  of  liver  presenting 
peculiar  symptoms.* 

Case  I.— J.  C.,  set.  23  : died  Oct.  5th,  1844. 

Latent  insidious  hepatitis,  first  manifesting  itself  by 
dysentery. 

This  man  I saw  on  the  night  of  October  4th,  1844,  when 
for  the  first  time  he  complained  of  severe  pain  in  the  right 
side.  Although  previously  hepatic  disease  had  not  been 
suspected,  yet  from  the  type  of  the  accompanying  dysentery, 
and  the  signs  of  enlargement  of  the  liver,  there  was  a 
certain  diagnosis  of  hepatic  abscess.  He  died  in  two  or  three 
days  after  this.  The  following  is  an  abstract  of  the  case. 

This  patient  was  in  hospital  in  July  1844,  for  four  days, 
with  slight  dysentery  ; first,  slimy  and  bloody  stools,  which 
were  natural  three  days  after  admission.  After  discharge 
he  felt  occasional  pain  in  the  side  when  he  had  been  walk- 
ing far ; he  used  to  take  a great  deal  of  exercise,  and  was 
rather  addicted  to  intemperance.  The  pain  in  the  side  was 
never  of  long  duration.  On  the  20th  September  he  was 
admitted  into  hospital  for  diarrhoea.  He  had  griping  pains 
across  the  abdomen ; the  stools  were  mucous,  and  appa- 
rently scybalous,  for  a day  or  two ; afterwards  they  became 
in  appearance  fieculent,  but  yet  were  yellow,  liquid,  and 
averaged  a good  many  per  diem.  Sometimes  he  had  no 
purging  for  twenty-four  hours,  and  the  following  twenty- 
four  he  would  have  twelve  or  twenty  stools.  His  appetite 
remained  ; there  was  no  vomiting,  and  no  pyrexia.  On  the 
1st  of  October  he  had  what  was  considered  an  attack  of 
ague ; on  the  afternoon  of  that  day  he  had  a shivering  fit, 
followed  by  heat  and  great  diaphoresis ; he  took  quinine, 

* At  page  59  is  described  another  instance  of  latent  primary  abscess. 
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and  after  recurring  ever}'  afternoon  for  three  days,  this  irre- 
gular ague  ceased.  On  the  night  of  the  4th  October  he 
was  suddenly  seized,  for  the  first  time,  with  severe  lancinating 
pain  in  the  right  side.  When  seen  the  pulse  was  full,  but 
very  compressible : 120.  There  was  increased  dulness  on 
percussion  over  the  liver,  and  the  liver  gave  a hardness  to 
the  epigastrium  and  hypochondrium  for  two  inches  below 
ribs  on  right  side.  The  right  rectus  muscle  had  not  more 
tension  than  the  left ; the  tongue  was  clean ; the  urine  not 
noted ; the  stools  were  thin,  yellow,  and  inodorous ; there 
was  no  vomiting  or  hiccup.  Next  day  he  was  dying,  and 
expired  on  the  following  day.  Salivation  had  been  produced, 
and  the  mouth  three  days  before  death  was  still  excessively 
sore. 

Sectio  Cadayeris,  ten  hours  after  death. 

Head : not  examined. 

Chest — Lungs:  right  lung  natural,  dark  with  blood, 
which  seemed  to  stain  the  tissue  ; not  much  blood  in  the 
minute  texture  ; no  pleurisy ; no  adhesions. 

Lett  lung : as  dark  as  the  right ; bronchial  mucous 
membrane  of  a dark  red  colour. 

Heart : walls  flaccid,  cavities  not  contracted  ; some  loose 
dark  coagula  in  right  ventricle ; lining  membrane,  and  also 
substance  of  heart,  stained  darkly  red.  Valves  healthy ; 
also  stained  red. 

Abdomen  : liver  much  enlarged,  reaching  across  stomach 
and  for  two  inches  below  ribs,  apparently  pushing  up  dia- 
phragm also.  In  taking  it  out,  a large  abscess  on  the 
under  surface  was  ruptured,  and  about  half  a pint  of 
thick  laudable  pus  flowed  out.  The  cavity  of  this  abscess 
was  first  examined;  when  distended  it  must  have  been 


198 


REMARKS  ON  THE 


three  or  four  inches  in  diameter;  an  irregular,  slightly 
honeycombed,  or  reticulated  layer  of  lymph,  lined  it,  and  in 
some  parts  it  was  slightly  spongiform.  The  surrounding 
hepatic  substance  was  for  two  or  three  lines  of  a very  dark 
red  colour,  and  hardened.  Although  at  the  place  where  it 
had  opened  it  was  only  about  a line  from  the  surface,  no 
lymph  had  been  effused  externally,  and  there  was  no  adhe- 
sion with  surrounding  parts. 

On  the  upper  surface  the  colour  of  the  liver  was  a sulphur 
yellow  in  most  part  of  the  extent.  Towards  the  right  of 
the  organ,  however,  it  became  very  dark,  and  there  was  a 
bulging  of  the  surface,  and  fluctuation.  Another  abscess 
was  denoted  by  these  appearances,  and  when  cut  into  about 
one  pint  and  a half  of  laudable,  thick,  creamy  pus  flowed 
out,  as  in  the  former  case.  The  cavity  was  very  singular, 
and  seemed  to  have  been  formed  by  three  or  four  abscesses, 
each  about  the  size  of  an  orange,  opening  into  each  other. 
There  were  irregular  septa  or  dissepiments,  and  the  lymph 
forming  the  cyst  was  imperfect,  slightly  honeycomb,  and 
with  small  nodides  of  firm  adherent  lymph  here  and  there. 
The  hepatic  substance,  for  three  or  four  inches  beyond  the 
abscess,  w as  exceedingly  dark ; there  was  no  gradual  tran- 
sition of  this  dark  colour  into  the  pale  substance,  but  a 
well  defined  line  marked  the  boundaries  of  each.  Some 
bile  was  seen  staining  the  portal  canals.  The  left  lobe 
was  enlarged,  very  pale  and  granular,  exuding  no  blood. 
In  some  parts  of  the  right  lobe  there  was  evident  conges- 
tion in  the  hepatic  veins,  forming  dark  points,  surrounded 
and  isolated  by  large  spaces  of  a pale  yellow'  colour. 

Gall-bladder  flaccid ; about  two  drachms  of  pale  brownish, 
not  transparent,  but  turbid  watery  bile : no  crystalline  par- 
ticles in  it. 
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Reagents : — 

Nitric  acid,  in  small  quantity,  gave  a dark  purple 
colour,  and  small  particles  formed  on  side  of  the  vessel ; in 
larger  quantity,  clear  red  solution.  Li(|.  Potass  added,  still 
solution,  but  less  red. 

Muriatic  acid:  dark  green  in  small  quantity,  light  green 
in  large  quantity.  Potass  added,  green  still  lighter. 

Liq.  Potass. : green,  in  larger  quantity,  a solution  formed 
with  difficulty. 

Alcohol : precipitated  a flaky  mucus-looking  precipitate, 
which  at  the  same  time  acquired  a yellow  tinge:  heat  ap- 
plied to  this  did  not  dissolve  it. 

Pancreas:  pale,  not  hardened,  apparently  quite  natural. 

Spleen : rather  large,  soft ; on  section  softened ; much 
soft  strawberry-jam  like  substance ; when  a thin  slice  was 
washed,  this  was  all  carried  away,  and  the  trabecular  struc- 
ture left  unusually  distinct. 

Kidneys : moderate  size.  Right  kidney,  only  one  pyra- 
mid seen,  rest  of  substance  white  anti  streaky.  Left  kidney, 
two  or  three  pyramids  seen ; rest  of  substance  streaky. 

Stomach:  natural,  containing  some  brown  fluid,  like 
washings  of  dark  putrid  meat ; mucous  membrane  with 
sonic  dark  arborescent  streaks  in  great  cul-de-sac. 

Small  intestines:  duodenum  ash  coloured;  Brunner's 
glands  not  seen ; not  one  solitary  or  agminated  gland  visi- 
ble. In  lower  part  of  ilium  some  vivid  patches  of  arbo- 
rescent redness  ; no  softening  of  mucous  membrane. 

Csecum  and  colon:  five  or  six  healed  ulcers  in  caecum  ; 
mucous  membrane  dark  ash  coloured  ; ulcers  irregular  in 
shape ; margins  dark  and  puckered : in  ascending  colon, 
mucous  membrane  ash  coloured ; numerous  glands  could 
be  seen,  darker  than  surrounding  membrane,  not  enlarged 
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or  prominent.  In  transverse  colon  same  appearances,  only 
one  or  two  glands  were  larger,  more  transparent,  and  had 
a dark  central  spot.  In  descending  colon  mucous  mem- 
brane in  patches  red,  but  not  much  so ; not  softened : same 
appearance  of  small  glands,  darker  than  the  surrounding 
ash-coloured  membrane,  with  sometimes  a dark  circle  round 
them.  If  healed  ulcers,  cicatrices  could  not  be  seen. 

Case  II.— M.  C.,  set.  23.  This  was  a case  precisely  simi- 
lar to  the  last,  with  the  exception  of  pneumonia  of  the 
lower  lobe  of  the  left  lung  complicating  the  termination. 
The  patient  was  admitted  June  26tli  for  dysentery : he  had 
no  pain  in  the  side  for  a month  after  admission.  The 
stools  were  not  truly  dysenteric,  but  were  numerous,  yellow, 
fluid,  streaked  with  blood,  and  decreased  in  number  before 
death.  Before  death  the  pain  in  the  right  side  and  shoulder 
was  severe,  and  there  was  hardness  of  the  abdominal  walls 
without  any  increased  dulness  on  percussion.  He  died 
August  28tli,  1843. 


Examined  five  hours  after  death. 

Head : not  examined. 

Chest — Right  lung : weight  9 oz.,  healthy ; small ; no 

pleurisy  or  pneumonia.  . 

Left'  lung : weight  15  oz.,  lower  lobe  hard  and  enlarged; 

on  section  found  to  be  in  a state  of  hepatization ; non-cre- 
pitant and  sinking  in  water  : no  pleurisy. 

Abdomen— Liver : six  abscesses  occupied  the  substance 
of  the  liver.  They  varied  in  size  from  a small  apple  to  a 
size  capable  of  holding  a pint  of  pus ; the  pus  was  thick, 
creamy,  and  yellowish  ; the  cysts  were  thick,  rather  dense, 
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and  honeycombed,  and  reticulated  internally ; the  rest  of 
the  liver  was  dark,  but  on  section  exuded  no  blood. 

Spleen : weight  6 oz.,  contracted  and  very  hard. 

Pancreas  and  kidneys : apparently  healthy. 

Stomach  and  small  intestines : jierfectly  healthy. 

Caecum  and  colon : patches  of  congestion,  and  capillary 
redness  here  and  there  in  the  course  of  the  colon,  and 
marks  of  small  healed  ulcers. 

I do  not  feel  certain  that  doubts  may  not  be  entertained 
regarding  the  connection  of  the  two  diseases  in  this  case, 
although  the  course  of  the  symptoms  was  not  like  consecu- 
tive abscess. 

Case  III.,  W.  R.,  a't.  25.  This  was  a case  of  hepa- 
titis and  abscess  following  malignant  remittent  fever,  and 
uncomplicated  with  dysentery.  The  patient  recovered 
from  a most  severe  attack  of  fever  in  December  1842  : 
the  symptoms  of  his  case  will  !>c  considered  in  the  pro- 
per section.  After  discharge  he  began  to  exjierience  a 
dull  aching  pain  in  the  side,  which  gradually  increasing, 
in  the  course  of  three  months  he  was  readmitted  for 
hepatitis.  He  was  bled,  leeched,  blistered,  and  profusely 
salivated  two  or  three  different  times.  The  pain  in  the 
side  became  dull,  heavy,  and  dragging,  and  there  ensued  a 
slight  dry  cough,  which  being  referred  to  the  liver  excited  no 
attention,  and  no  stethoscopic  examination  appears  to  have 
been  made.  After  being  in  the  hospital  from  June  to 
August  1843,  he  still  suffered  from  pain,  had  become 
much  emaciated,  and  had  hectic  fever:  the  bowels  were 
always  constipated.  On  the  25th  of  August  he  complained 
of  sudden  acute  pain  in  the  abdomen,  which  was  attended 
by  great  vomiting  and  hiccup ; at  this  time  1 saw  him. 
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and  diagnosed  rupture  of  hepatic  abscess  into  peritoneum. 
In  three  days  this  pain  subsided,  and  there  remained 
only  tenderness,  which  likewise  subsided  in  two  or  three 
days ; he  remained  without  alteration  for  eight  days,  when 
he  died  rather  suddenly. 

The  cause  of  the  absence  of  dysentery  is  probably  to  be 
found  in  the  fact  that  the  abscess  was  single,  small,  circum- 
scribed, and  situated  on  the  anterior  and  superior  surface 
of  the  right  lobe ; the  rest  of  the  liver  was  tolerably  healthy, 
so  that  much  secretion  went  on. 


Sectio  Cadayeris,  eight  hours  after  death. 

Head : not  examined. 

Chest— Lungs : compressed  by  the  ascent  of  the  dia- 
phragm. , .... 

Left  lung : collapsed,  pale,  cedematous,  and  pitting : some 

tubercles  in  upper  lobe. 

Right  lung : lower  lobe  universally  and  completely  en- 
gorged ; bard,  dense,  dark,  and  red  coloured,  m a state 
of  very  intense  inflammation.  On  taking  out  the  ung 
slight  adhesions  to  the  diaphragm  were  broken  throng  i. 
On  section  the  whole  lower  lobe  presented  the  appearance 
of  acute  pneumonia  in  the  second  and  thir  s age. 
number  of  small  circumscribed  collections  of  lymph  were 
cut  through  i when  sponged  away  the  section  Presented  » 
number  of  round  minutely  tuberose  elevations  ot  lymph 
very  close  together,  and  connected  by  very  dark  red  dense 
pulmonary  tissue;  these  elevations  were  ruoie  like  dense 
tubercles,  partially  softening  m the  centre  wi  y 1 
effused  around  them  from  supervention  ol  RC’;tePne“^ 
I„  the  upper  lobe  were  two  or  three  smaller  depositions 
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of  this  tubercle  or  Ivmph,  also  with  partial  softening  in  the 
centre  of  each  mass  of  lymph.  In  the  apex  ot  upper 
lobe  was  an  external  irregular  puckering,  and  beneath  a 
small  hard  cretaceous  body.  In  the  left  lung  were  some 
tubercles  of  the  ordinary  kind,  and  a puckering  and  cre- 
taceous deposit. 

Abdomen  : on  opening  abdomen  a quantity  of  red,  turbid 
fluid  escaped ; and  the  intestinal  and  parietal  peritoneum 
were  seen  to  be  in  a state  of  dark  inflammation,  with  deposi- 
tion of  soft  flaky  lymph.  The  lymph  was  in  some  places  in 
thick  masses  of  a dark  red  colour,  as  if  partially  organized. 

Liver : somewhat  enlarged,  and  dark  in  colour ; an 
abscess  existed  on  the  superior  and  anterior  surface  of  the 
right  lobe ; the  boundaries  of  this  were  the  substance  of 
the  liver  and  lymph  effused  in  it,  the  walls  of  the  abdo- 
men, the  falciform  ligament,  and  effused  false  membrane. 
The  abscess  hail  opened  into  the  abdominal  cavity,  and  had 
excited  the  peritonitis.  The  lining  membrane  of  the  abscess 
was  exceedingly  dense,  and  with  small  liard  granulations  on 
the  interior.  It  was  at  least  four  lines  in  thickness ; this 
was  the  only  abscess,  and  the  rest  of  the  liver,  though  rather 
dark  and  congested,  was  not  apparently  very  much  diseased. 

Spleen : healthy. 

Kidneys:  healthy. 

Stomach  and  intestines : perfectly  healthy. 

Case  1\. — I).  M.,  aet.  20.  This  was  also  a case  appa- 
rently secondary  to  severe  bilious  remittent  fever.  It  was 
complicated  throughout  its  whole  course  with  dysentery 
The  pain  in  the  side  was  constant,  but  not  severe  ; there  was 
some  hardening  of  the  abdominal  walls.  If  the  dysentery 
was  not  eoetuneous  with  the  hepatic  affection,  it  rapidly  suc- 
| reeded  it. 
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Examined,  8th  November,  1843. 

Head  : brain  quite  healthy  ; a small  quantity  of  fluid  in 
left  ventricle. 

Chest,  lungs,  and  heart : perfectly  healthy. 

Abdomen — Liver  : considerably  enlarged ; studded  with  a 
number  of  large  abscesses,  containing  a curdy  purulent  mat- 
ter ; these  abscesses  existed  both  on  the  superior  and  in- 
ferior surface  ; they  had  honeycomb  linings  of  fibrine. 

Spleen : in  one  or  two  places  containing  a deposit  of  a 
white  cheesy  matter ; otherwise  apparently  natural. 

Kidneys : healthy. 

Stomach  and  small  intestines : small  vascular  patches  in 
great  cul-de-sac ; upper  part  of  duodenum  very  vascular ; 
rest  of  intestine  healthy. 

Caecum  and  colon : caecum  much  thickened,  containing 
numerous  small  round  ulcers  with  thickened  everted  edges. 

Ascending  and  transverse  colon  : tolerably  healthy ; some 
enlarged  glands  seen  in  sigmoid  flexure ; rectum  crowded 
with  large  round  ulcers,  with  red  nodules  and  masses  of 
lymph  on  them. 

Case  V. — J.  H.,  primary  and  latent  abscess,  manifesting 
itself  by  dysentery.  A man  of  weakly  habit ; had  been 
sickly  and  losing  strength  for  some  time  before  admission  in 
June,  1843.  When  admitted,  complained  of  frequent 
desire  to  go  to  stool,  with  impossibility  of  passing  anything, 
and  great  tenesmus.  There  was  only  slight  tenderness  over 
sigmoid  flexure.  After  the  first  application  of  leeches,  the 
abdominal  pain  disappeared,  and  from  that  time  there  was 
not  the  slightest  pain  or  uneasiness  over  any  part  of  the 
abdomen.  Although  the  abdomen  was  carefully  examined 
twice  a day,  neither  the  liver  or  colon  gave  the  slightest 
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marks  of  tenderness.  The  stools  consisted  of  nearly  pure 
blood  throughout  the  illness ; there  was  a little  slime  at  the 
commencement,  but  this  soon  disappeared.  Six  days  after 
admission  he  passed  a piece  of  lymph,  or  inspissated  mucus, 
so  like  mucous  membrane,  that  its  real  nature  was  only  dis- 
covered on  post-mortem  examination.  The  purging  was 
never  arrested  for  a moment,  but  the  tenesmus  disappeared 
altogether.  The  urine  was  pale,  non -albuminous,  and  trans- 
parent, with  a sp.  gr.  ranging  from  1008  to  1015.  He 
died  in  sixteen  days.  He  had  never  been  in  hospital  for 
dysentery ; nor  were  his  comrades  aware  of  his  ever  having 
complained  of  bowel  complaint. 


Sectio  Cadaveris. 


Head  : weight  of  cerebrum,  3 lbs.  1 oz  2 drs. ; cerebel- 
lum, 7 oz.  Some  congestion  of  posterior  veins  of  pia  mater ; 
about  1 oz.  of  clear  serum  in  occipital  cavities  ; a little  red- 
dish serum  in  lateral  ventricles ; nothing  morbid  in  either 
•cerebrum  or  cerebellum. 

Chest : right  lung  weighed  1 lb.  2 oz.  4 drs. ; left  lung, 
1 lb.  Congestion  ; serous  effusion  ; nothing  else  abnormal. 

Heart  : weight,  8 oz.  6 drs.  Coronary  veins  a little  con- 
gested; walls  flabby ; valves  healthy. 

Abdomen— Liver:  weight  5 lbs.  5 oz.  There  existed 
throughout  the  whole  substance  of  the  liver  an  immense 
number  of  circumscribed  abscesses : as  many  as  fifty-six, 
warying  in  size  from  a small  nut  to  a large  bean,  were 
counted  on  the  upper  surface  before  removing  the  liver ; the 
liver  had  a mottled  appearance  externally,  from  minute  iu- 
jection  of  some  part  ot  the  surface,  while  at  other  parts  there 
was  a degree  of  pallidity ; most  of  the  abscesses  were  situated 
in  the  injected  part,  some  few  were  in  the  pale  portions,  and 
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had  no  appearance  of  inflammation  round  them;  these, 
however,  were  of  the  smaller  kind ; on  section  of  liver 
many  abscesses  were  cut  through,  similar  to  those  on  the 
surface ; two  or  three  of  these  had  united  and  formed  a 
large  cavity ; each  abscess  was  round,  and  with  a cyst 
which  was  interiorly  cellular,  and  somewhat  honeycomb, 
and  had  on  it  a deposit  of  granular  lymph : each  cyst  was 
surrounded  by  injected  hepatic  substance,  and  was  about  a 
line  in  thickness.  On  the  surface,  the  abscesses  were 
covered  by  the  serous  coat,  and  by  two  other  tunics,  the  ex- 
ternal of  which  was  with  a little  care  dissected  off,  leaving  a 
thin  membrane,  probably  the  cyst  itself. 

Gall-bladder : much  contracted ; the  small  quantity  of 
bile  in  it  was  dark  and  thin. 

Spleen  : weighed  5 oz.  5 drs. ; pale. 

Right  kidney : weighed  5 oz.  4 drs.  ; natural.  Left  5 oz. 
4 drs. ; natural. 

Stomach : apparently  healthy. 

Small  intestines : upper  part  of  duodenum  red,  and 
covered  with  a yellow  secretion,  similar  to  those  stools 
commonly  called  bilious ; mucous  membrane  very  red ; 
glands  all  enlarged,  both  on  the  valvidm  conniventes  and 
between  these  folds. 

Jejunum  and  ilium : enlargement  of  Fever’s  glands ; 
some  patches  appeared  to  lie  becoming  ulcerated ; the  ulcers, 
which  were  exceedingly  minute,  seemed  to  commence  on  the 
patches  round  the  dark  spots  which  are  almost  always  exhi- 
bited ; the  body  of  the  gland  was  in  these  cases  slightly 
raised  above  the  surrounding  membrane ; the  mucous  mem- 
brane was  not  much  reddened ; there  was  some  venous 
congestion,  apparently  cadaveric  and  hypostatic,  and  round 
some  of  the  glands  was  a blush  of  ramiform  and  capilliform 
dark  injection.  One  or  two  of  the  glands  were  minutely 
reddened ; glands  very  evident  in  caccal  portion  of  ilium. 
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Caecum  and  colon  : see  Case  IV.  page  21,  of  Section  on 
Dysentery. 

Case  VI. — J.  R.,  seaman;  abscess  following  remittent 
fever.  This  man  was  seized  in  July,  1844,  with  bilious 
remittent  fever.  He  belonged  to  H.M.  brig  “ Pilot,  which 
was  at  that  time  lying  in  Moulmein  River.  The  fever  was 
severe,  and  was  attended  with  a deep  yellow  tinge  of  skin 
and  conjunctiva.' ; there  was  no  vomiting,  and  no  pain  in  hypo- 
chondria, but  the  stools  were  frequeut  and  dark,  and  there 
was  tenderness  over  sigmoid  flexure ; after  a few  days  a low 
muttering  delirium  came  on ; three  scruple  doses  of  calomel 
were  administered,  but  he  was  not  salivated.  During  the 
delirium,  and  some  days  after  the  discontinuance  of  the 
mercury,  there  occurred  a sloughing  ulcer  of  the  chec  k, 
which  proceeded  to  lay  bare  the  maxillary  bones  of  the  left 
side  to  some  extent.  Having  rallied  from  the  collapsed 
stage  he  was  sent  on  shore,  and  now  came  under  my  core, 
August  20th,  184  1.  At  this  time  his  chief  complaint  was 
necrosis  of  the  upper  maxillary  bone,  following  the  slough- 
ing ulcer  winch  had  also  exposed  the  lower  jaw.  I made  a 
careful  examination  of  the  liver  and  spleen,  but  could  not 
detect  any  enlargement ; the  stools  and  urine  were  natural, 
and  though  he  was  very  weak  and  emaciated,  with  several 
bed  sores,  and  a feeble  rapid  pulse,  1 thought  the  prog- 
nosis was  favourable,  except  as  regarded  the  ultimate  effect 
of  the  necrosis.  His  diet  was  carefully  regulated,  and  he  took 
no  medicine.  In  a few  days  the  ulcer  began  to  look  healthy, 
granulations  sprang  up,  and  the  general  health  improved. 

On  the  28th  of  October,  two  months  after  admission,  the 
general  health  was  very  good  ; he  had  gained  flesh  and 
strength,  could  walk  for  some  distance  morning  and  evening ; 
some  bone  had  come  away,  and  three  or  four  teeth,  and  the 
sore  was  looking  healthy,  and  contracting. 
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On  the  3rd  of  November,  however,  the  report  mentions 
that  he  complained  of  load  and  weight  at  duodenum,  and  that 
“ there  is  some  tenderness  there,  and  over  liver  generally.” 

On  the  10th  November,  the  report  says,  “ altogether,  this 
man  is  not  so  well ; the  bowels  are  loose,  and  the  appetite 
not  so  good.” 

24th  Nov.  “ Some  more  bone  is  coming  away,  and  the 
general  health  is  of  course  suffering.  Purging  occurs  from 
time  to  time,  and  for  the  last  four  days  there  have  been 
some  signs  of  hectic.” 

1 1th  Dec.  “The  health  is  gradually  declining;  there  is 
no  pain,  and  no  apparent  enlargement  of  the  liver,  but  there 
is  emaciation,  and  every  two  or  three  days  attacks  of  bloody 
diarrhoea.  It  appears  as  if  abscess  were  forming  in  the  liver.” 

13th  Dec.  “ Six  brown  and  bloody  stools  in  last  twelve 
hours;  greater  hardness  over  spleen  than  elsewhere,  but 
spleen  cannot  be  felt ; no  pain  in  shoulder.” 

14th  Dec.  “ Numerous  stools  last  night ; a mixture  of 
yellow  brick-dust  faeculence  with  slime  and  blood.” 

15th  Dec.  “ Six  scanty  and  loose  grumous  stools  mixed 
with  blood  last  night ; no  enlargement  of  liver  or  spleen  can 
be  felt  by  the  hand,  but  there  is  a hardness  of  the  abdomi- 
nal walls  in  both  these  situations.  Is  rapidly  losing  strength 
and  flesh.  The  urine  is  pale  and  clear.  It  was  not  ana- 
lysed. 

16th  Dec.  “Diarrhoea  and  debility  increasing;  motions 
brownish  and  loose  ; some  increased  duluess  on  percussion 
over  liver.” 

17th  Dec.  “Numerous  stools  last  night,  loose,  brown, 
not  beaten  up,  or  yeasty  ; general  tenderness  all  over  abdo- 
men ; tongue  red  and  glazed : skin  dry,  with  occasional 
diaphoresis ; no  pain  in  shoulder ; at  times  uneasiness  hi 
right  side. 

Diagnosis  : Erythematous  inflammation  of  mucous  mem- 
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brane  of  small  intestines;  solitary  glands  of  caecum  and 
colon  inflamed,  enlarged  and  ulcerating ; enlargement  and 
softening  of  spleen ; enlargement  and  congestion  of  liver, 
probably  abscess. 

Prognosis : very  unfavourable. 

21st  Dec.  Much  worse;  many  copious,  bloody,  and 
brownish  variegated  stools ; much  hardness  below  false  ribs 
on  each  side. 

24th  Dec.  Sinking. 

2Gth  Dec.  Died. 

On  the  23rd  1 was  sent  away  on  duty,  and  therefore  did 
not  witness  the  post-mortem ; it  will  be  seen  that,  with  the 
exception  of  induration,  instead  of  softening. of  the  spleen,  it 
verified  the  diagnosis. 

Skctio,  six  hours  after  death. 

Head : not  examined. 

Thorax — Lungs  : healthy. 

Heart : natural. 

Abdomen — Liver : very  much  enlarged,  hard  and  strongly 
adhering  to  diaphragm ; on  section,  a large  abscess,  contain- 
ing almost  a pint  of  yellow  pus,  was  found  in  the  convex 
portion  of  right  lobe  ; the  walls  of  the  abscess  presented  a 
reticulated  appearance,  and  the  surrounding  tissue  was  dense 
and  dark -coloured  for  a short  distance;  remainder  of  the 
liver  rather  pale. 

Gall-bladder : small  and  contracted. 

Pancreas : natural. 

Spleen : much  enlarged,  and  slightly  indurated. 

Kidneys : healthy. 

Stomach : much  contracted ; on  section  a small  quantity 
of  a green  fluid  was  found  in  it. 
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Small  intestines : much  haemorrhagic  congestion  of  mu- 
cous coat  of  ilium. 

Large  intestines : patches  of  ulceration  of  different  sizes 
through  the  entire  course. 

Case  VII. — E.  S.,  an  European  soldier ; set.  24  (Madras 
artillery.)  This  was  the  only  case  1 have  ever  dissected  in 
which  the  abscess, — a central  one, — appeared  to  be  con- 
tracting. I cannot,  of  course,  feel  certain  that  the  process 
of  absorption  of  pus  was  going  on,  but  it  appeared  so.  The 
patient  died  ultimately  from 'inflammation  of  the  bladder. 

Admitted  first  on  12th  January,  1845,  with  dysentery 
and  pain  in  the  right  side,  which  came  on  very  suddenly, 
and  which  he  attributed  to  exposure,  a few  days  before,  to 
cold,  when  his  house  was  burned  by  a fire  which  burnt 
down  the  Artillery  Lines.  In  consequence  of  the  exposure 
on  this  occasion,  bowel  complaints  became  rather  common 
among  the  European  artillery.  The  pain  in  the  side  was 
severe  on  first  admission,  and  was  treated  with  active 
depletion  ; the  stools  were  rather  sanious,  and  attended  with 
much  tormina  and  tenesmus.  He  was  discharged  conva- 
lescent in  a fortnight,  and  was  sent  to  side-arm  duty.  During 
the  time  that  the  dysentery  was  severe  there  had  been  pain- 
ful micturition,  but  this  left  him  as  the  purging  abated. 

Jan.  18th.  Readmitted,  with  constant  desire  to  go  to  stool 
of  a peculiarly  distressing  kind ; motions  faeculent  with  frothy 
mucus ; some  tenderness  on  pressure  over  region  of  liver. 

On  the  20th,  blood  appeared  in  the  stools,  and  there  was 
much  straining ; he  passed  urine  with  difficulty ; tenderness 
over  both  caecum  and  sigmoid  flexure.  After  this  period 
he  was  very  actively  leeched. 

23rd.  The  pain  in  the  region  of  the  bladder  and  caecum, 
and  sigmoid  flexure,  continues ; stools  loose,  granular, 
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sanious,  and  mixed  with  meat  washings ; micturition  im- 
possible. Injections  of  cold  water,  of  opium,  ipecacuanha, 
and  acetate  of  lead,  were  employed  to  relieve  the  tenesmus, 
without  benefit.  He  states  that  it  is  only  the  effort  to 
pass  urine  which  produces  tenesmus.  What  urine  is  passed 
is  mixed  with  the  stools. 

25th.  Complains  only  of  pain  over  the  bladder ; no  fulness 
there ; passes  urine  easily,  but  directly  it  has  flowed  out  lie 
has  an  inclination  to  pass  it  again  ; stools  frothy,  faeculent, 
with  mucus  and  blood  passed  distinct  from  the  feculence ; 
pulse  very  quick  and  weak  ; constant  perspirations ; vomit- 
ing ; face  pale,  and  expression  remarkably  anxious. 

On  the  27th  he  was  sinking  fast,  and  died  on  the  28th. 


Sectio  Cadavkris. 

Head  and  Thorax ; not  examined. 

Abdomen — Liver : structure  dense,  and  paler  than  usual ; 
not  softened;  no  uppearance  of  disease  externally.  On 
making  a section  through  right  lobe  a small  abscess  was 
found.  It  was  of  a round  shape,  about  the  size  of  an  egg, 
and  contained  about  an  ounce,  or  an  ounce  and  a half,  of 
creamy  pus,  mixed  with  a thinner  fiocculent  substance.  The 
abscess  did  not  appear  to  be  distended  to  the  utmost,  as  is 
usually  the  case,  but  the  walls  were  flaccid  ; there  was  a 
cyst,  with  thickened  parietes,  and  its  inner  surface  roughly 
granular ; round  it  the  hepatic  substance  was  dense,  and 
minutely  red.  This  was  the  only  abscess  in  the  liver. 
From  the  contracted  walls,  from  the  isolation  of  the  abscess, 
and  from  the  mixture  of  a serous  fluid  with  the  creamy  pus, 
it  was  conjectured  that  in  time  the  whole  of  the  contents  of 
the  abscess  might  have  been  removed,  and  then,  if  the 
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walls  of  the  cyst  had  come  in  contact,  a cicatrix,  uncon- 
nected with  the  surface,  would  have  been  found. 

Stomach  and  small  intestines  : perfectly  healthy. 

Spleen  and  pancreas : small,  normal. 

Caecum  and  colon : covered  with  large  irregular  ulcers ; 
most  of  them  healed,  being  covered  with  adhesive  lymph  on 
a level  with  surrounding  membrane.  In  rectum  there  were 
some  large  recent  ulcers. 

Kidneys  : much  congested ; blood  issuing  on  section  : 
otherwise  healthy. 

Bladder : coats  immensely  thickened ; inner  surface 
covered  with  ulcers  and  masses  of  whitish  and  greyish 
lymph  ; much  lymph  between  coats,  and  the  mucous  mem- 
brane was  entirely  removed.  The  disease  was  evidently  of 
some  standing.* 

Case  VIII. — H.  H.,  European  ; aet.  36.  This  was  a case 
of  primary  declared  abscess  situated  on  the  superior  surface 
of  right  lobe.  It  happened,  indeed,  to  have  commenced 
either  on  the  surface,  or  immediately  below.  Very  little  of 
the  hepatic  substance  was  destroyed,  and  secretion  still 
went  on,  as  was  denoted  by  the  gall-bladder  containing  a 
normal  quantity  of  bile.  According  to  the  view  I have 
taken  of  the  cause  of  dysentery  attending  abscess,  dysentery 
ought  to  have  been  absent  in  this  case.  And  this,  indeed, 
was  the  fact.  This  was  the  only  case  I have  ever  dissected 
in  which  puncture  of  the  liver  might  have  been  successful. 

The  early  history  of  the  case  is  not  known.  The  man 

* In  this  case  the  hepatic  affection  was  evidently  simultaneously  de- 
veloped with  the  dysentery,  and  the  formation  of  abscess  was  attended 
with  more  pain  than  in  most  cases  of  primary  abscess.  Some  cases 
have  led  me  to  suspect  some  relation  between  the  pain  in  the  side  of 
abscess,  and  the  state  of  the  colon. 
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had  been  ill  for  some  time,  suffering  from  pain  in  the  right 
side  and  the  top  of  the  right  shoulder ; he  had  pain  also  in 
the  epigastrium,  and  some  nausea  and  vomiting, 

I saw  him  in  the  early  part  of  August,  1845.  He  never 
had  dysentery  ; he  had  suffered  from  pain  in  the  right  side 
for  some  months.  He  could  assign  no  cause  for  it.  There 
appeared  to  be  some  bulging  of  the  ribs  on  the  right  side, 
and  there  was  pain  when  the  finger  was  pressed  with  force 
on  the  intercostal  spaces  at  this  point ; there  was  pain  also 
along  margins  of  ribs.  There  was  no  cough,  and  respiration 
was  heard  low  down  on  the  right  side.  There  was  certainly 
not  much  increased  dulness  over  the  liver ; there  was  no 
tension  of  the  abdominal  walls,  and  the  liver  could  not  be 
felt  below  the  false  ribs.  There  was  a very  considerable 
degree  of  emaciation  ; the  skin  was  pale,  sallow,  and  moist ; 
at  times,  and  particularly  at  night,  there  were  cold  sweats  and 
shivering  ; there  was  no  jaundice  ; he  could  lie  on  the  right 
side,  but  preferred  lying  on  the  back  ; there  was  a coppery 
taste  in  the  mouth  ; the  tongue  was  pale  and  sodden  ; pulse 
80,  of  moderate  volume ; the  bowels  were  usually  con- 
fined, and  the  faeces  were  of  a darkish  colour ; the  urine 
was  apparently  healthy — it  had  a yellowish  colour,  an 
urinous  smell,  anil  was  non-sedimentous.  It  was  evident 
from  the  stethoscopic  signs,  and  from  the  absence  of  pul- 
raonary  symptoms,  that  there  was  no  pleurisy  or  pneu- 
monia in  this  case.  The  pain  was  more  circumscribed  and 
more  intense  than  in  duodenal  hepatitis,  and  there  was  the 
peculiar  pain  in  the  shoulder  which  I have  several  times 
observed  to  be  common  when  abscess  is  situated  towards 
the  superior  surface  of  the  liver,  and  presses  on  the  dia- 
phragm. The  prominence  in  the  side,  and  many  other 
symptoms,  seemed  to  indicate  hepatic  abscess,  while  the 
absence  of  all  symptoms  derived  from  the  colon  proved 
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decisively  to  me  that  the  abscess,  if  present,  was  small, 
and  was  situated  near  the  upper  surface,  not  implicating 
much  of  the  hepatic  structure.  The  diagnosis  given 
was,  “ probably  abscess  of  liver,  situated  towards  superior 
surface,  small  and  circumscribed.” 

Some  time  after  this,  lie  had,  from  the  report  I received, 
very  evident  symptoms  of  rupture  of  the  abscess  into  the 
pleural  cavity,  very  intense  pain  over  the  whole  of  right  side 
suddenly  arising,  and  attended  by  orthopncea  and  by  cough, 
and  at  times  by  thick  viscid  expectoration. 

On  the  23d  September,  1845,  I attended  the  post- 
mortem examination.  Dulness  on  percussion  over  the 
whole  of  right  side  of  chest. 

Head — Cerebrum:  weight  lib.  6oz.  Cerebellum:  Ooz. 
Perfectly  healthy. 

Chest : the  pleural  cavity  on  the  right  side  was  completely 
distended  with  dark  coloured  senun  and  pus ; there  were 
about  five  pints  of  serum,  and  two  pints  of  pus  towards  the 
depending  part  of  the  cavity.  The  lung  was  compressed 
against  vertebral  column,  but  was  not  liepatized,  being  able 
to  be  partially  inflated.  Heart  and  left  lung  normal. 

Abdomen  : a large  abscess  existed  in  the  upper  surface  of 
right  lobe  of  liver,  communicating  with  pleura  by  an  open, 
ing  in  the  diaphragm  as  large  as  the  finger ; pus  could  be 
pressed  from  the  abscess  into  the  pleura ; the  abscess  was 
surrounded  by  a thick  cyst ; it  dipped  for  about  an  inch 
into  the  hepatic  structure ; its  inner  surface  was  rough,  with 
adherent  lymph ; the  outer  surface  was  in  contact  with  pale 
and  apparently  healthy  hepatic  structure.  The  rest  of  liver 
was  perfectly  healthy  to  the  eye,  and  was  not  at  all  enlarged. 

Gall-bladder:  contained  H oz.  of  dark  green  bile. 

Spleen : healthy. 

Kidneys : healthy. 
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Stomach  and  small  intestines  : healthy. 

Large  intestines : glands  somewhat  enlarged,  and  in  one 
or  two  ]> laces  there  were  minute  ulcerations. 

Case  IX. — J.  T.,  aet.  32.  This  is  a case  of  a different 
kind,  and  illustrates  merely  one  very  common  form  of  what 
is  called  hepatitis.  The  patient  had  been  invalided  for  he- 
patitis, but  died  in  four  days  from  dysentery.  1 shall  give 
an  abstract  of  his  case,  anti  post-mortem. 

His  name  occurs  in  the  Table  already  given,  lie  had 
been  in  the  hospital  nearly  six  months;  his  disease  was 
termed  hepatitis  ; he  complained  of  acute  pain  in  the  right 
side  and  shoulder;  the  pain  was  increased  by  pressure 
below  false  ribs ; there  was  one  particularly  tender  point 
over  the  gall-bladder  or  duodenum,  a little  to  the  right  of 
the  epigastrium ; at  this  point  there  was  often  a very  per- 
ceptible fulness.  The  very  acute  pain  on  pressure  which 
existed  for  some  inontlis  led  to  a suspicion  of  abscess ; 
beyond  this  pain,  however,  there  was  no  proof  of  the  occur- 
rence of  this  state.  There  was  no  jaundice,  aud  no  unusual 
high  colour  of  the  urine.  He  was  subject  to  low  spirits 
and  fits  of  despondency.  There  was  a constant  costive 
state  of  the  bowels ; for  some  months  he  took  medicine, 
and  sometimes  very  drastic  medicine,  almost  every  day.  lie 
had  no  dysentery  till  the  attack  came  on  of  which  he  died, 
and  considering  the  state  of  the  colon  (evidently  in  a state 
of  chronic  dysentery),  I have  been  led  to  conceive,  that 
the  constant  detention  of  fcecal  matter  in  the  large  intes- 
tines, and  the  constant  use  of  powerful  medicines  to  expel 
it,  gradually  produced  chronic  inflammation  of  the  soli- 
tary glands,  and  perhaps  thickening  and  ulceration,  which 
led  to  an  attack  of  acute  dysentery,  unchecked  and  fatal 
in  four  days. 


210 


REMARKS  ON  THE 


Autopsy,  four  hours  after  death. 

Head : not  examined. 

Chest : cadaveric  congestion  of  both  lungs ; escape  of 
much  blood  from  roots  into  pleural  cavities,  when  lungs 
were  taken  out ; otherwise  healthy ; crepitant. 

Heart : healthy ; left  ventricle  much  contracted,  containing 
no  blood  ; valves  normal. 

Abdomen — Liver : enlarged,  granular,  pale,  rough  on 
surface,  and  when  cut. 

Gall-bladder  much  distended;  bile  thin,  staining  the  hands 
yellow ; mucous  surface  of  gall-bladder  minutely  injected, 
and  reticular  structure  in  parts  destroyed. 

Spleen  : rather  enlarged,  otherwise  healthy. 

Kidneys  : healthy ; a small  serous  cyst  on  surface  of  left 
kidney. 

Stomach  and  small  intestines  : a few  haemorrhagic  points 
in  cul-de-sac.  From  some  oversight  the  duodenum  was  not 
sufficiently  examined. 

Caecum  and  colon  : immensely  thickened  throughout  by 
deposition  of  lymph  on  mucous  coat,  and  between  this  and 
muscular  tissue.  Large  ulcers  scattered  about,  most  of 
them  uniformly  coated  with  lymph.  In  descending  colon 
the  lymph  on  ulcers  was  granular.  In  some  places  there 
was  clear  intermediate  mucous  membrane,  and  here  a few 
enlarged  glands  could  be  seen;  some  of  these  had  red  circles 
round  them ; in  two  or  three  instances  these  were  seen  to  be 
becoming  ulcerated ; generally,  however,  the  ulceration  was 
more  advanced ; there  were  a good  many  small  ulcers,  from 
one  and  a half  to  four  lines  in  diameter,  round,  and  coated 
like  the  larger  ulcers  with  lymph.  When  the  lymph  and 
mucous  coat  was  peeled  off,  which  it  did  with  great  facility, 
the  circular  muscular  fibres  were  seen  pale  and  unusually 
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large  ; indeed,  much  hypertrophied.  The  intestines  at  the 
caecum,  and  in  several  parts  of  the  colon,  were  at  least  from 
one  to  two  inches  in  thickness,  perhaps  even  more  than 
this.  There  was  no  sloughing,  and  the  ulcers  were  not 
dark  on  the  surfaces.  A red  gelatinous  matter  was  found 
effused  in  the  descending  colon,  similar  to  stools  passed 
during  life. 


Case  X. — Gunner  J.  II.,  Madras  Artillery.  Duodenal 
hepatitis  and  enlargement  of  liver,  with  dysentery  simulating 
abscess.  This  man  was  sent  in  the  early  part  of  1843  from 
Madras  to  Moulmein  for  change  of  air.  The  account  sent 
with  him  was  very  short ; it  stated  that  he  laboured  under 
hepatitis  chronica,  and  had  l>een  in  India  seven  years.  The 
first  report  at  Moulmein  states  that  he  had  no  hepatic  symp- 
toms, but  was  excessively  weak  and  debilitated,  suffering 
occasionally  from  diarrhoea  and  rheumatism,  and  that  he  was 
moreover  labouring  under  numerous  syphilitic  nodes  on 
the  shins,  arms,  and  lingers. 

In  April  1843,  he  came  under  my  care;  I found  the 
liver  was  much  enlarged,  and  there  was  occasional  purging 
of  loose,  brown,  faeculent,  sometimes  almost  dysenteric,  stools. 
The  diagnosis  given  was  organic  disease  of  the  liver,  pan- 
creas, and  duodenum.  On  the  1st  of  May  he  was  trans- 
ferred from  my  charge  to  his  own  hospital.  Up  to  this  time 
I believe  no  one  entertained  any  doubt  but  that  the  case 
was  one  of  enlargement  of  the  liver,  with  some  degree  of 
enteritis.  The  liver  could  be  felt,  and  there  was  increased 
dul ness  on  percussion : there  was  a sallow  unhealthy  look 
about  the  countenance,  but  not  the  emaciation  and  relaxa- 
tion (if  1 may  use  the  term)  which  is  seen  in  abscess. 
Shortly  after  this  time  a new  feature  was  given  to  the  case 
by  the  occasional  passage  by  stool  of  quantities  of  pus ; 
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sometimes  for  clays  together  the  stools  were  faeculent  and 
copious,  but  light  coloured  and  nearly  white,  and  then 
would  come  a passage  of  half  or  one  ounce  of  pure  pus  un- 
mixed with  faeculence.  The  urine  was  not  purulent  or  albu- 
minous ; there  were  constant  perspirations  till  a month  be- 
fore death ; there  was  constant  vomiting  and  great  flatu- 
lence for  three  weeks ; for  a fortnight  before  death  he  had 
cough  and  dyspnoea,  and  neuralgic  pains  down  botli  thighs  : 
from  the  enlargement  of  liver,  from  the  hectic,  and  from  the 
passage  of  pus  in  so  extraordinary  a way  by  stool,  the  diag- 
nosis of  every  medical  man  who  saw  him,  and  he  was  seen 
by  numbers,  was  hepatic  abscess.  He  died  emaciated,  but 
without  ascites,  Dec.  13th,  1844. 

Sectio  Cadaveris,  five  hours  after  death. 

Body  much  emaciated ; great  fulness  in  right  hypochon- 
drium. 

Head : not  examined. 

Chest — Lungs  collapsed,  otherwise  normal. 

Heart : small  and  flabby ; healthy  as  to  mechanism. 

Abdomen — liver  much  enlarged,  extending  as  far  infe- 
riorly  as  the  umbilicus ; superiorly  closely  connected  with 
the  diaphragm  and  abdominal  muscles  by  old  adhesions, 
which  wrere  separated  with  difficulty : on  the  left  side  it  was 
firmly  attached  to  the  lesser  curvature  of  the  stomach,  and 
both  these  viscera  adhered  to  the  diaphragm.  There  were 
adhesions  also  with  the  colon  and  part  of  the  duodenum 
posteriorly.  On  removal,  the  liver  weighed  G lb.  G oz. ; in- 
ternally it  was  of  a light  red  colom*,  somewhat  of  a brick- 
dust  tinge ; each  lobule  seemed  to  be  surrounded  by  a whitish 
envelope,  which  gave  the  entire  organ  its  density  and  its 
light  colour. 
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The  gall-bladder  was  filled  with  thick  dark-green  bile. 
No  trace  of  abscess  could  be  detected  in  the  liver. 

The  spleen  was  very  large  and  dense. 

The  pancreas  was  much  smaller  and  much  softer  than 
usual. 

The  kidneys  were  remarkably  small ; the  left  kidney 
contained  two  cysts  filled  with  fluid. 

The  small  intestines  were  lessened  in  calibre.  Just  above 
the  caecum  the  ilium  was  so  contracted  as  with  difficulty  to 
admit  a pencil ; it  was  also  very  vascular. 

In  the  caecum  and  colon  the  mucous  membrane  was 
covered  with  pus ; there  were  traces  of  former  ulceration, 
and  in  various  spots  small  round  nodules  gave  evidence  of 
a former  great  effusion  of  lymph. 

The  rectum  was  much  thickened,  and  in  one  or  two 
places  fresh  ulceration  was  commencing. 

The  bladder  was  collapsed  and  empty. 

Remarks. — The  case  was  obscure,  chiefly  from  the  defi- 
ciency in  the  early  history.  But  it  might  have  been  distin- 
guished from  consecutive  abscess  and  primary  latent  abscess 
by  the  following  signs  : — 

1.  The  duration  was  too  long. 

2.  The  stools,  when  not  purulent,  were  white,  not  co- 
pious, yellow  or  brown,  beaten  up  and  yeasty. 

8.  The  emaciation  was  attended  by  a sallow  organic 
disease  look,  and  the  skin,  though  perspiring,  was  not 
washy. 

4.  The  urine  was  scanty. 

5.  There  was  no  blood  in  the  stools. 

6.  Although  there  was  diarrhoea,  the  stools  were  not  re- 
gularly and  daily  over  the  average  number,  but  were  irre- 
gular and  changeable. 
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Regarding  the  nature  of  the  case  (in  the  absence  of  any 
knowledge  of  its  commencement),  I consider  it  to  have  been 
one  of  duodenitis,  involving  both  pancreas  and  liver,  and 
obstructing  also  the  exit  of  bile  in  the  latter  stages ; hence 
the  white  stools.  With  this  disease  enteritis,  and  sub- 
sequently dysentery,  were  combined. 

Case  XI. — The  following  case  illustrates  the  condition  of 
the  liver  in  those  cases  of  duodenal  hepatitis  in  which  the 
surfaces  have  been  affected  as  well  as  the  internal  structure 
of  the  organs.  J.  M‘K.,  a young  European,  set.  26,  was 
in  the  hospital  in  1 844,  for  dyspeptic  symptoms  complicated 
with  pain  in  the  right  side,  not  depending  on  disease  of  the 
lung  or  pleura.  He  presented  in  a marked  degree  all  the 
symptoms  of  duodenal  hepatitis  formerly  detailed,  and  at 
this  time  the  liver  was  enlarged.  After  two  or  three  months’ 
treatment  he  was  discharged  tolerably  well,  although  from 
time  to  time  he  continued  to  have  attacks  of  transient  pain 
in  the  liver.  Some  months  after  this  he  had  an  attack  of 
dysentery,  which  was  easily  cured.  Fifteen  months  after  the 
cure  of  the  noil-suppurative  hepatitis  he  died  from  cholera. 


Sectio  Cadaveris. 

Liver : weight  3 lb.  4 oz.  Distributed  on  the  liver,  both 
on  the  upper  and  on  the  under  surface,  were  a number  of 
depressions,  looking,  at  first  sight,  as  if  small  abscesses  had 
healed  by  the  effusion  and  contraction  of  a whitish  lymph. 
On  cutting  into  the  liver,  however,  these  were,  except  in 
one  point,  seen  to  be  confined  to  the  surface.  This  one 
point  was  on  the  convex  surface,  and  here  a fibrous  pro- 
longation extended  for  some  little  distance  into  the  hepatic 
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substance,  dividing  two  or  three  times,  and  not  connected 
with  any  larger  fibrous  mass,  but  apparently  joining  to 
some  portal  canals,  which  in  this  part  of  the  liver  were  ex- 
ceedingly distinct  and  apparently  thickened ; the  proper 
coat  of  the  liver  was  in  one  or  two  places  thickened  for  two 
or  three  lines  without  being  connected  with  any  superficial 
depression. 

The  substance  of  the  liver  appeared  granular;  it  tore 
easily ; the  lobules  were  very  distinct  and  of  a palish  dun- 
colour. 

The  gall-bladder  contained  about  half  an  ounce  of  dark- 
green,  viscid,  and  somewhat  stringy  bile,  hying  upon  the 
ductus  communis  choledochus  were  two  or  three  glands  of 
the  size  of  small  nuts;  these  did  not  compress  the  duct, 
being  bound  to  it  only  by  very  loose  and  distensible  cel- 
lular tissue. 

Spleen  : weight  8oz.  2 dr.;  large,  but  not  distended  with 
blood;  dark  on  section,  and  rather  hard  ; proper  coat  thick- 
ened on  the  superior  surface,  and  at  one  point  inferiorly  there 
was  a depression  with  fibrous  radii  similar  to  those  seen 
on  the  surface  of  the  liver. 

Pancreas : weight  oz. : some  hardness  towards  the 
head  ; lobules  distinct. 

Stomach  and  small  intestines : the  appearance  seen  in 
these  organs  were  referable  to  cholera. 

Caecum  and  colon : several  enlarged  glands  in  caecum ; in 
ascending  colon,  enlarged  glands,  and  marks  of  old  healed 
ulcers,  viz.  round  and  irregular  spaces  defined  by  a differ- 
ence in  appearance,  by  slight  puckering,  and  by  a zone  of 
small  vessels.  In  one  or  two  places  slight  thickening  of  the 
gut.  In  transverse  colon,  solitary  glands  very  large  and 
white;  in  sigmoid  fiexture  and  rectum,  solitary  glands 
smaller  and  very  numerous. 
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Anatomical  Appearances. 

The  anatomical  appearances  of  hepatitis  not  attended  by 
suppuration  are  still  involved  in  much  obscurity.  There 
are  generally  enlargement  and  congestion  ; the  enlargement 
occurs  in  the  interlobular  cellular  tissue,  that  is,  apparently 
round  the  lobides  : the  accumulation  of  blood  in  the  hepatic 
veins  which  form  the  central  dark  speck ; the  various  forms 
which  result  from  this  enlargement  of,  and  deposition  in, 
the  interlobular  cellular  tissue,  and  from  the  congestion,  are 
referable  to  the  duration  of  the  disease.  The  highest  degree 
of  inflammation  is  sometimes  witnessed  in  the  neighbour- 
hood of  abscesses ; here  the  colour  is  not  confined  to  centres 
of  lobules ; it  is  generally  dark,  sometimes  of  a blackish 
red  colour ; but  even  here  the  lobides  can  be  sometimes 
distinguished  by  a lighter  portion,  surrounding  a dark  red 
point.  There  is  generally  softening  with  this  appearance, 
sometimes  in  a great  degree.  This  state  is  perfectly  different 
from  the  enlargement  and  congestion  which  occur  in  malig- 
nant or  bilious  remittent  fevers,  which  states  are,  as  I shall 
hereafter  endeavour  to  show,  attended  with  chemical  changes 
in  the  minute  tissues  of  the  part. 

In  a more  chronic  case  the  intermediate  substance  becomes 
gradually  lighter  in  colour,  until  in  the  protracted  cases  it  is 
pale,  and  from  the  occurrence  of  slight  contraction  has  a 
granular  appearance.  The  very  granular  appearance  is  ge- 
nerally pale ; if  red  this  is  from  the  recurrence  of  acute 
inflammation,  and  in  such  cases  the  liver  is  much  softened. 
In  cases  of  patients  who  die  without  abscess,  from  dysen- 
tery or  other  cause,  the  liver  is  generally  in  the  second  state, 
with  dark  points  surrounded  by  pale  granular  substance.  It 
may  be  inferred  that  in  process  of  time  contraction  occurs, 
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but  I have  not  followed  this  at  present  ill  a satisfactory' 
manner.  There  is  often  a mottled  appearance,  from  a mix- 
ture of  the  two  states.  A dark  staining  of  the  hepatic  sub- 
stance is  also  common ; but  this  is  seen  in  many  diseases 
besides  hepatitis. 

In  many  cases  there  are  adhesions  between  the  diaphragm 
and  upper  surface  of  the  liver  and  surrounding  parts,  or 
puckered  thickening  of  the  peritoneal  coat;  but  I could  never 
determine  that  these  cases  had  been  attended  with  any 
unusual  or  sharp  pain  in  the  side.  Altogether  the  marks  of 
very  acute  or  very  chronic  inflammation  are  obvious,  but  the 
subacute  stages  are  difficult  to  be  described,  and  I think 
every  one  will  agree  with  Mr.  Twining, when  he  says,  “ Func- 
tional disorders  of  the  liver,  which  are  considered  numerous 
and  important,  do  for  the  most  part  elude  anatomical  inves- 
tigation.’'* 

The  anatomical  evidences  of  these  disorders,  as  well  as 
those  of  hepatitis,  will  in  process  of  time  Ik*  given  by  the 
bile,  as  the  state  of  a secretion  is  by  fur  the  most  delicate 
test  of  the  condition  of  the  producing  organ. 

The  state  of  the  gall-bladder  must,  however,  lie  first 
noticed.  In  evident  inflammation  of  the  internal  mem- 
brane, when  there  are  patches  of  vivid  and  capillary  redness, 
and  perhaps  a loss  of  the  reticular  structure  of  the  mucous 
membrane,  there  is  generally  much  bile  of  a brownish  red 
colour,  transparent,  or  with  crystalline  particles,  rendering 
it  turbid.  In  another  condition  the  gall-bladder  is  dis- 
tended, or  moderately  full,  the  mucous  membrane  is  of  a 

* There  may  be  biliary  congestion  of  the  liver,  that  is  to  say,  accumu- 
lation of  fluid  in  the  minute  biliary  plexus.  This  is  seldom  combined 
with  the  hepatitis  of  India,  but  is  simple  increased  secretion,  attended  with 
peculiar  symptoms,  detailed  by  some  writers  erroneously  as  inflammation 
of  the  liver. 


224 


REMARKS  ON  THE 


dark  brown,  or  orange  or  red  uniform  colour;  here  the 
bile  is  thick,  green,  tenacious,  and  stringy. 

When  inflammation  has  affected  the  coats  of  the  gall- 
bladder, or  there  is  a false  membrane  effused  over  it,  com- 
pressing it,  and  diminishing  its  cavity,  the  bile  is  generally 
thin,  red,  and  in  small  quantity. 

Corresponding  to  these  appearances  in  the  gall-bladder, 
and  changes  in  the  bile,  are  the  changes  in  the  liver.  When 
in  the  acute  or  congestive  state,  the  bile  is  generally  thick ; 
in  the  pale,  granular,  or  advanced  variety,  it  is  thinner,  paler, 
and  less  viscid. 

The  states  of  the  duodenum  corresponding  to  the  hepatic 
changes  require  more  extended  observation  than  has  hitherto 
been  given  them  by  Indian  observers.  The  most  usual 
changes  are  enlargement  of  the  solitary  glands  and  orifices 
of  Brunner’s  glands ; swelling  and  softening  of  general 
mucous  membrane ; minute  ulceration,  commencing  in 
glands ; patches  of  capillary  or  striated  redness ; and  in 
some  cases  occlusion  of  the  orifices  of  the  ductus  communis 
choledochus  and  pancreatic  duct.  This  last  appearance, 
however,  I have  not  in  recent  subjects  satisfactorily  seen. 
A probe  can  generally  be  passed  along  the  ducts.  I have 
seen,  however,  several  preparations  belonging  to  friends 
shewing  this  state. 


Abscess  in  Liver. 

In  describing  the  post-mortem  examinations  of  the  few 
cases  already  detailed,  most  of  the  appearances  have  been 
described.  In  this  place  I shall  give  merely  a recapitu- 
lation. 

Abscesses  vary  infinitely  in  size ; in  kind  of  contained 
pus ; in  having  cysts  or  not,  &c.  &c. 
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The  following  is  the  arrangement  which  appears  most 
natural : — 

1 . Spongiform  abscesses ; that  is,  burrowing  abscesses, 
partly  circumscribed  by  effused  lymph. 

2.  Encysted  abscesses,  the  cyst  being  thin,  without  depo- 
sition of  lymph  on  its  internal  surface. 

3.  Abscesses,  with  lymphy  boundaries  of  variable  thick- 
ness and  density. 

4.  Clean  excavations  in  the  hepatic  substance  without  cyst 
or  lymph. 

One  peculiarity  has  always  been  observed,  viz.  that  when 
abscesses  advance  to  the  surface,  there  is  often  little  or  no 
effusion  of  lvmph,  or  adhesion  to  surrounding  parts.  Often 
there  is  a considerable  bulging,  from  distension  of  a very 
thin  and  soft  lymphy  cyst.  This  is  particularly  the  case 
with  the  abscesses  of  the  second  and  third  kinds. 

1.  The  spongiform  abscess  I have  so  named  because  it 
presents  the  appearance  of  little  communicating  cavities, 
partly  divided  by  interlobular  cellular  tissue,  thickened  appa- 
rently by  effusion  of  lymph.  In  fact,  it  is  very  much  like 
a sponge.  The  pus  is  generally  thin,  or  consists  of  a mix- 
ture of  creamy  pus  with  a greyish  thin  fluid.  This  abscess 
does  not  appear  to  attain  a large  size.  I have  never  seen 
one  bigger  than  an  orange. 

This  form  of  abscess  seems  to  form  slowly ; hitherto  I 
have  only  seen  it  in  primary  abscess,  or  in  consecutive 
abscess  of  very  long  duration. 

2.  The  second  form  of  abscess  presents  a cyst,  often  hold- 
ing a pint  of  creamy  or  thin  pus,  and  being  perfectly  uniform 
in  thickness,  or  with  minute  granules  of  lymph  on  its  inter- 
nal surface.  In  one  case  I found  the  contained  fluid  thin, 
red,  and  exactly  like  bile  diluted  with  water.  I believe 
that  these  cysts  are  often  termed  “ hydatids  of  the  liver 
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but  true  hydatids  are  also  often  seen,  and  Mr.  Anuesley 
gives  a well-marked  case  and  delineation.* 

3.  The  third  form  of  abscess  is  the  most  common,  and  is 
both  primary  and  consecutive.  The  abscess  varies  in  size 
from  that  of  a small  nut,  to  a cavity  holding  a pint,  or  two 
pints,  of  pus.  I have  seen  more  than  ninety  abscesses  in  one 
liver,  and  have  known  several  cases  in  which  the  whole 
of  the  right  lobe  was  occupied  by  one  immense  abscess. 
The  cyst  varies  in  thickness.  If  the  abscess  be  slowly 
formed,  it  is  often  thick,  dense,  almost  cartilaginous,  and 
its  inner  surface  is  rendered  rough  and  honeycomb,  or 
areolar-like,  by  bands  of  firm  lymph,  interspersed  with  hard 
granules  or  nodules.  At  other  times  the  cyst  is  thin,  and 
can  be  peeled  off  the  surrounding  hepatic  substance,  or  it 
hangs  in  shreds  or  dissepiments  into  the  cavity  of  the 
abscess.  The  walls  have  been  found  sloughy  by  Marshall 
and  Twining.  I am  inclined  to  think  this  uncommon,  and 
Mr.  Annesley  states  that  he  never  saw  any  gangrene  of  the 
liver. 

In  this  form  of  abscess  the  hepatic  substance  is  often 
quite  pale,  close  up  to  the  surrounding  lymph  ; sometimes, 
however,  it  is  reddened  and  striated. 

4.  The  fourth  form  is  seen  also  in  both  primary  and  con- 
secutive abscess,  and  may  occur  in  the  same  liver  with  the 
third  form  ; the  abscesses  are  often  small,  round,  and  the 
walls  are  composed  entirely  of  hepatic  substance,  often  pale 
and  granular,  sometimes  red  and  mottled.  The  abscess  is 
often  as  clearly  defined  as  if  a portion  of  the  hepatic  sub- 
stance had  been  scooped  out.  Sloughy  walls  I should  think 
would  be  more  common  in  this  variety  than  in  the  others ; 
but  I have  not  yet  seen  them. 

* In  the  Museum  at  Fort  Pitt  are  some  beautiful  specimens  of  hydatids  ; 
many  of  these  are  surrounded  by  a lymphy  cyst,  of  variable  thickness. 
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It  is  a singular  circumstance,  that  among  the  Gentoos, 
Hindoos,  and  Mussulmans  of  the  South  of  India,  hepatic 
abscess  is  uncommon.  Hepatic  organic  changes,  congestion, 
and  altered  bile,  however,  are  commonly  seen  in  cases  of 
dysentery  . The  reason  of  the  comparative  infrequency  of 
suppuration  is  not  to  my  knowledge  understood. 

Spleen  diseases  are  very  common  among  these  men.  In 
the  section  on  Dysentery  I have  given  one  dissection  of 
abscess  in  a Hindoo.  I did  not  seethe  case  myself.* 

V 


Causes  of  Hepatitis. 

It  is  unnecessary  again  to  refer  to  the  effect  of  dysentery, 
or  remittent  fevers,  in  producing  suppurative  hepatitis.  The 
causes  of  the  gastro-duodenal  hepatitis  among  soldiers  are 
tolerably  evident ; they  are  evident  from  a consideration  of 
the  habits  of  most  soldiers  in  India,  and  of  the  food  which 
is  generally  used  by  them.  No  specific  difference  of  climate, 
no  external  temperature,  or  electrical  atmospheric  conditions, 
need  be  assumed  as  predisposing  causes.  This  form  of 
hepatitis  is  not  restricted  to  warm  climates,  and  is  only 
more  common  there,  on  account  of  well-known  dietetic 
causes.  This  subject  has  been  already  entered  into  by 
Annesley  (Yol.  i.  page  192.) 

The  diet  of  European  soldiers  in  India  varying  neces- 
sarily at  different  places,  is  as  a general  rule  far  too  rich 

* I observe  that  Dr.  Copland,  in  his  article  on  the  Liver,  adopts  the 
opinion  of  Annesley,  that  in  abscess  with  dysentery  the  small  intestines 
“ are  first  functionally,  and  then  organically  affected.”  This  is  an  error, 
as  is  proved  by  my  post- mortem  examinations,  where  the  state  of  the  small 
intestines  was  always  accurately  noted.  Only  in  a small  number  of  cases 
are  there  ulcers  in  the  ilium. 
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and  stimulating ; hot  curries,  carelessly  made  by  native 
cooks,  are  used  several  times  every  week  for  dinner ; and 
vegetables  in  many  places  are  scarce,  or  of  indifferent 
quality.  Soldiers  often  refer  the  origin  of  their  complaint 
nt  once  to  their  diet,  and  to  my  own  knowledge  many  men 
have  supplied  the  place  of  the  curries  by  rations  purchased 
out  of  their  own  scanty  funds.  It  often  happens  that  an 
European  regiment,  quartered  with  one  or  two  companies 
of  English  artillery,  will  show  a much  greater  per  centage  of 
sickness : the  habits  of  both  corps  are  the  same,  with  one 
exception  : artillerymen,  being  in  small  bodies,  are  easily 
looked  after  by  their  officers,  and  they  are  generally  more 
careful  about  their  diet.  Again,  married  men,  who  are  not 
in  a mess,  are  always  more  exempt  from  both  dysentery  and 
hepatitis  than  single  men.  If  this  is  not  attributable  to 
their  food  being  better  cooked,  the  circumstance  is  inexpli- 
cable. It  is  an  extraordinary  thing,  that  out  of  one  hundred 
and  fifty  married  men  in  the  84th  regiment,  only  two  died 
during  a tropical  sendee  of  thirty  months,  while  in  the 
same  period  the  mortality  among  the  single  men  was  above 
nine  per  cent.  The  two  deaths  referred  to  were  from 
phthisis  and  from  delirium  tremens.  Some  influence  may 
be  given  to  the  habits  of  married  men  being  more  regular 
than  those  of  single  men,  but  in  a small  station,  where 
little  debauchery  goes  on,  the  influence  cannot  be  great. 

The  custom,  so  general  among  soldiers,  of  spending  their 
surplus  pay  in  intoxicating  liquors,  is  another  producer  of 
gastric  and  duodenal  disease ; but  I am  convinced  that  both 
by  military  and  medical  officers  too  great  importance  has 
been  given  to  this  habit.  I am  fully  prepared  to  say,  from 
actual  knowledge  of  the  character  of  patients  labouring 
under  duodenal  hepatitis,  that  there  is  no  great  prepon- 
derance of  intemperate  men. 
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A supervision  of  the  whole  system  of  diet  among  Euro- 
pean troops, — not  as  regards  commissariat  supplies,  which  are 
generally  excellent,  but  as  respects  the  cooking  of  these,  and 
the  time  of  meals,  the  encouragement  of  teetotal  societies  by 
every  allowable  means,  and  the  formation  of  day  and  night 
guards,  differently  clothed  to  prevent  the  effects  of  the  great 
daily  thermometrieal  range  of  some  Indian  stations, — are 
measures,  which  would,  I am  convinced,  at  once  reduce  the 
list  of  duodenal  hepatitis,  and  would  probably  even  dimi- 
nish the  number  of  cases  of  dysenteric,  febrile,  and  primary 
hepatitis. 

Before  passing  from  this  subject  to  primary  hepatitis, 
I must  remark  that  the  above  observations  are  in  part  appli- 
cable to  the  different  forms  of  congestion  and  over  action  of 
the  liver,  which  generally  result  from  the  use  of  too  stimu- 
lating, rich,  or  otherwise  improper  food. 

The  causes  of  primary  hepatitis,  meaning  by  that  term 
the  low  insidious  suppurative  form,  generally  in  an  advanced 
stage,  complicated  with  dysentery,  are  much  more  obscure. 
The  first  opinion  which  claims  our  attention  is  that  which 
refers  the  disease  to  the  action  of  external  heat.  This  has 
been  advocated  bv  Dr.  James  Johnson,  and  has  received  the 
support  of  Annesley. 

In  the  first  place,  any  conclusions  drawn  from  the  num- 
ber of  hepatic  cases  in  Madras  must  lie  left  out  of  account, 
as  to  this  place  converge  the  cases  from  all  stations  in  that 
Presidency ; and,  in  fact,  I must  deny  the  authority  of  Mr. 
Annesley ’s  tables  altogether,  as  no  distinction  is  made 
between  the  different  forms  of  hepatitis : and  there  is  every 
reason  to  believe,  from  the  observations  of  Twining,  that  cen- 
tral hepatic  abscess,  that  is,  the  disease  I have  called  primary 
hepatitis,  is  as  common,  or  more  so,  in  the  humid  atmosphere 
of  Bengal,  with  its  comparatively  low  temperature,  as  in  the 
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dry  hot  stations  on  the  Coromandel  coast.  In  the  Madras 
Presidency  there  is  a great  range  of  temperature  at  the 
different  stations.  Hepatitis  is  as  common  at  Bangalore, 
situated  4,000  feet  above  the  level  of  the  sea,  and  with  an 
annual  temperature  of  74°,  as  at  Trichinopoly,  one  of  the 
hottest  stations  in  India,  250  feet  above  the  level  of  the  sea, 
with  an  annual  temperature  of  84°,  and  moreover  surrounded 
with  rice  and  paddy  fields,  and  subject  to  fever. 

Mr.  Annesley  says  : “ The  influence  of  the  direct  rays  of 
the  sun,  and  a high  range  of  temperature,  in  producing 
hepatic  derangement  of  the  liver,  cannot  in  our  opinion  be 
disputed.”  Nothing  is  brought  forward  to  prove  this 
assertion  beyond  a reference  to  official  numerical  re- 
turns. I have  already  stated,  that  tables  drawn  up  from 
official  records  are  quite  useless,  as  the  different  kinds 
of  hepatitis  are  not  distinguished,  and  as  many  of  the 
severest  forms  of  hepatitis  are  generally  returned  as  dysen- 
tery : but  Mr.  Annesley’s  own  tables,  contained  in  his 
Sketches,  and  in  his  large  work,  (Appendix,)  do  not  prove 
his  position. 

I will  not  quote  these  returns  in  opposition  to  the  opinion 
of  I)r.  James  Johnson,  that  “ genuine  or  idiopathic  hepatitis 
is  ten  times  more  numerous  on  the  coast  of  Coromandel 
than  on  the  plains  of  Bengal,”  because  I am  unwilling  to 
use  them  in  any  way  except  to  show  that  they  cannot  be 
made  to  support  the  doctrine  of  atmospheric  heat  being  the 
chief  cause  of  hepatitis ; and  it  may  be  argued,  from 
the  corroborative  evidence  of  Mr.  Annesley,  that  hepatitis  is 
actually  more  common  on  the  Coromandel  coast  than  in 
other  situations,  though  not  nearly  to  the  extent  stated. 
Dr.  Mouat,  of  the  15th  Hussars,  published  a series  of  tables 
in  the  Madras  Medical  Journal  for  1840,  much  more  accu- 
rate than  those  of  Mr.  Annesley,  though  they  are  useless  on 
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the  same  account  as  Mr.  Annesley’s  tables.  It  would 
appear  from  them  that  in  Bengal  5.4  per  cent,  of  the  whole 
strength  are  attacked,  and  1 12  in  the  Madras  Presidency. 

In  an  uncertain  disease  like  hepatitis,  which  is  returned 
sometimes  as  dysentery,  sometimes  diarrhoea,  often  fever, 
and  occasionally  even  as  debility,  the  numerical  method 
loses  all  its  value.  But  as  one  mau’s  experience  cannot 
supply  this  deficiency  in  one  of  the  most  precise  sources  ot 
medical  knowledge,  it  follows  that  the  influence  of  atmos- 
pheric heat  alone,  in  the  production  of  hepatitis,  must  remain 
a disputed  point.  1 have  been  informed  by  several  obser- 
vant surgeons  in  the  Madras  service,  that  they  even  consider 
the  hot  stations  of  that  presidency  to  be  the  least  subject  to 
hepatitis,  and,  to  my  knowledge,  Bellary  and  Trichinopoly 
are  considered  to  be  exceedingly  healthy,  with  the  exception 
of  the  prevalence  of  cholera. 

Though  insufficient  data  appear  to  me  to  forbid  a com- 
plete discussion  of  the  influence  of  atmospheric  heat,  there 
can  be  no  doubt  that  the  influence  of  this  cause,  when  com- 
bined with  certain  others,  is  very  considerable.  At  Moul- 
mein,  in  Tenasserim,  the  hot  season  in  April  and  May  is 
suddenly  succeeded,  and  as  it  were  arrested,  by  a deluge  of 
rain,  brought  up  by  the  south-west  monsoon.  The  skin 
during  the  hot  months,  constantly  excited,  constantly  pour- 
ing out  immense  qualities  of  secretion  under  a hot  dry 
climate,  is  abruptly  smrounded  by  a cold,  very  moist  atmos- 
phere. During  these  wet  and  cold  months  most  of  the 
eases  of  primary  hepatitis  that  1 have  witnessed  occurred. 
The  connection  between  the  skin  and  liver  has  been  strongly 
insisted  upon  by  Dr.  James  Johnson,  and  appears  to  be 
generally  acknowledged,  although  the  links  of  the  connection 
have  not  yet  been  satisfactorily  explained.  Following  up 
this  opinion  of  Dr.  Johnson,  I should  conceive  that  primary 
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suppurative  hepatitis  would  be  more  common  in  the  humid 
atmosphere  of  Bengal,  than  on  the  hot  dry  Coromandel  coast ; 
this,  however,  is  not  the  belief  of  that  eminent  physician. 

Another  opinion  demands  a brief  notice  here,  on  account 
of  its  ingenuity,  and  the  support  it  has  received  from  men 
of  the  first  eminence ; — I mean  the  supposed  antagonism 
between  the  functions  of  the  lungs  and  liver,  by  which  in  the 
inactivity  of  one  organ  a compensation  is  supposed  to  be 
provided  by  the  increased  action  of  the  other.  The  ex- 
periments of  Crawford,  Allan,  and  Pepys,  in  an  artificial 
atmosphere,  and  of  Copland,  in  an  intertropical  country,  on 
the  diminished  respiratory  action  produced  by  high  tempe- 
rature, led  Annesley  and  others  at  once  to  this  doctrine, 
and,  as  is  well  known,  it  received  also  the  support  of  Tiede- 
mann  and  Gmelin. 

As  I have  no  experiments  to  bear  on  this  point,  I shall 
merely  glance  at  the  obvious  arguments  against  this  view : 
the  arguments  in  its  favour  are  fully  stated  by  Annesley  and 
others.  In  the  Appendix  to  Richerand’s  Physiology,  Dr. 
Copland  refers  to  a Latin  thesis  in  which  his  experiments 
and  views  are  detailed.  This  I have  not  been  able  to  see, 
but  in  the  Appendix  Dr.  Copland  appears  to  consider  the 
diminished  elimination  of  carbonic  acid  as  attributable 
partly  to  the  increased  action  of  the  skin,  itself  a respiratory 
organ  under  certain  circumstances,  and  partly  “ to  the 
depressing  influence  upon  the  nervous  system,  which  the 
atmosphere,  loaded  with  moisture  and  malaria,  may  be 
reasonably  expected  to  produce.”  (Appendix  to  Richerand’s 
Physiology,  page  626;  1822.) 

1 . This  antagonism  is  unknown  in  physiology ; at  least  in 
the  sense  here  understood.  It  is  true,  that  the  same  secre- 
tion being  always  poured  out  by  two  or  more  organs,  may 
increase  or  decrease  in  one  of  these,  according  as  it  varies 
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in  the  others,  as  is  constantly  seen  in  the  antagonism,  as 
regards  water,  between  the  kidneys,  skin,  and  lungs,  and  in 
a less  degree  as  regards  carbonic  acid  between  the  skin  and 
lungs.  There  appears  also  to  be  an  antagonism,  or  re- 
lation of  some  kind,  between  the  liver  and  colon.  But 
the  supposed  antagonism  between  the  lungs  and  liver  is 
merely  derived  from  the  fact  that  carbon  is  one  of  the  prin- 
cipal elements  of  the  secretion  of  both  organs.  The  fact  of 
urea,  in  retention  or  suppression  of  urine,  being  excreted  by 
the  skin,  liver,  and  other  parts,  is  a case  of  another  kind,  as 
the  kidneys  are  merely  its  separating,  and  not  its  secreting 
organ.  It  is  evident  that  some  more  decisive  experi- 
ments than  the  mere  variation  in  the  quantity  of  expired 
carbonic  acid,  are  necessary  to  prove  that  the  excretion  of 
carbon  by  the  liver  is  increased  when  its  excretion  by  the 
lungs  is  diminished. 

2.  No  arguments,  that  I am  aware  of,  can  lie  drawn  from 
the  lower  animals  in  support  of  this  theory ; on  the  con- 
trary, among  fishes,  and  the  higher  invertebratae,  there  is 
no  general  relation  in  point  of  size  between  the  lungs  and 
liver. 

3.  But  admitting  such  an  antagonism,  ought  not  liver 
complaints  to  be  even  more  common  than  they  are,  in  the 
natives  of  cold  climates,  removing  to  intertropical  countries  ? 
As  I have  already  hail  occasion  to  remark,  most  diseases  of 
the  liver — that  is,  congestion,  or  overaction  of  it,  and  slow 
chronic  inflammation,  following  gastro-duodenal  dyspepsia — 
are  clearly  attributable  to  errors  in  diet  and  regimen,  and  to 
search  for  an  occult  cause  for  these  diseases  is  unnecessary. 
But  putting  these  out  of  account  as  having  a known  origin, 
putting  out  of  view  all  the  cases  of  hepatitis  and  hepatic 
abscess,  which  are  clearly  consecutive  to,  and  produced  by 
dysentery  or  remittent  fever,  we  have  remaining  to  be 
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accounted  for,  as  common  in  hot  countries,  only  those  cases 
of  primary,  insidious,  or  latent  hepatitis,  leading  to  suppu- 
ration, which  form  the  minority  of  cases  returned  in  Reports 
as  liver  disease.  But  these  cases  are  not  unknown  in  tem- 
perate climates,  and  may  perhaps  be  accounted  for  by  the 
“ cutaneo-hepatic  sympathy,”  which  is  insisted  upon  by  I)r. 
Johnson,  and  of  which  very  striking  instances  occur  every 
now  and  then.  All  the  cases  I have  seen  were  in  men 
who  were  accustomed  to  take  considerable  and  exhausting 
exercise,  and  whose  secretions,  especially  the  cutaneous, 
were  suddenly  arrested  by  their  own  imprudence,  or  by  the 
peculiarity  of  the  climate. 

4.  If  such  an  antagonism  be  admitted  as  active  in  the 
production  of  hepatic  diseases  in  India,  we  ought  to  have 
more  abundant  evidences  of  its  influence  in  different  dis- 
eases of  the  liver  and  lungs.  The  history,  however,  of  pul- 
monary diseases,  as  at  present  understood,  affords  no 
evidence  that  such  diseases  produce  in  this  particular  way 
any  effect  upon  the  liver  or  its  secretion. 

I have  thus  glanced  at  a few  of  the  arguments  which 
present  themselves  on  a superficial  view  of  the  subject.  To 
attribute  influence  to  such  an  antagonism,  merely  on  the 
experiments  before  referred  to,  is  certainly  premature ; and 
I am  not  aware  of  any  more  conclusive  arguments  in  its 
favour  than  those  adduced  by  Mr.  Annesley,  and  other 
writers  on  tropical  diseases. 

To  sum  up  what  has  been  said  on  this  very  obscure 
subject : — 

1 . Hepatitis  in  many  cases  is  clearly  caused  by  dysentery 
and  remittent  fever ; whether  in  the  former  case  the  mode  of 
connection  has  been  explained  or  not,  time  will  determine. 

2.  The  influence  of  bad  or  improper  food,  spirituous 
liquors,  &c.  in  causing  hepatitis,  is  probably  to  be  explained 
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by  their  effect  on  the  gastro-duodenal  mucous  mem- 
brane. 

3.  Heat  alone  has  not  been  proved  to  be  a cause  of  pri- 
mary hepatitis.  The  hot  stations  in  the  Madras  Presidency 
are  the  healthiest ; for  instance,  Bellary  and  Triehinopoly. 

4.  But,  as  a collateral  agent,  heat  has  a great  effect.  It 
increases  secretions,  as  of  the  skin,  or  alters  them,  as  of  the 
kidneys.  To  these  increases  and  alterations  by  themselves 
the  system  seems  to  accommodate  itself,  but  not  to  rapid 
transitions  in  them.  There  appears  ground  for  believing, 
that  secretions  increased  by  great  temperature,  and  then 
suddenly  suppressed,  or  lessened  by  the  abrupt  superven- 
tion of  another  atmospheric  condition,  really  have  an  in- 
fluence, unexplained  but  decided,  upon  the  liver  in  particular. 

This  is  seen  in  England,  where  bilious  cholera  succeeds 
hot  summer  months,  and  constantly  in  India,  where  the 
change  of  seasons  in  some  places  is  far  more  trying  to  the 
frame.  And  it  may  be  conjectured  that  a more  extended 
observation  of  the  atmospheric  seasons  in  India,  and  adop- 
tion of  soldiers  to  these,  will  considerably  lessen  the  number 
of  cases  of  primary  hepatitis,  and  of  one  form  of  dysentery. 

5.  The  doctrine  of  pulmonary  and  hepatic  antagonism, 
by  which  the  liver  is  supposed  to  be  called  upon  in  hot 
climates  to  excrete  carbon,  which  in  cold  countries  the  lungs 
give  off,  has  not  been  proved,  as  far  as  my  knowledge  goes, 
and  at  present  is  merely  an  ingenious  conjecture. 


Treatment  of  Hepatitis. 

1st.  As  to  the  duodenal  hepatitis. 

When  a patient  comes  under  treatment  the  disease  is  of 
some  standing,  and  is  usually  complicated  and  obstinate. 
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The  gastro- duodenal  dyspepsia  is  sometimes  itself  intract- 
able, and  its  treatment  may  be  first  glanced  at. 

It  will  be  observed  that  I have  refrained  from  using  the 
terms  inflammatory,  irritable,  atonic,  follicular,  &c.,  as  ap- 
plied to  this  disease : I have  not  used  them,  because  I am 
uncertain  whether  the  conditions  to  which  these  terms  refer 
are  really  to  be  detected  in  Indian  dyspepsia : I have  cer- 
tainly, in  India,  as  well  as  in  cold  climates,  seen  extreme 
cases,  to  which  the  terms  atonic  or  inflammatory  might  with 
propriety  be  applied,  but  in  most  instances  there  is  both 
inflammation  or  hypersemia  to  a certain  extent,  loss  of  tone, 
and  perversion  of  function ; in  a word,  the  dyspepsia  is  a 
composite  one,  and  is  to  be  treated  in  a composite  way. 
Perhaps  the  various  glands  of  the  mucous  membrane  are 
always  diseased.  Leeching  alone,  or  with  small  doses 
of  mercurials,  ipecacuanha,  and  purgatives,  is  as  useless  as 
tonics  by  themselves  would  be ; while  I have  found  benefit 
by  using  means  which  seem  at  first  sight  contradictory — as 
leeches,  small  blisters,  and  mild  purgatives,  with  tonics,  and 
particularly  with  iron,  in  the  form  of  the  tincture  of  the 
sesquichloride,  which  seems  really  to  have  a more  beneficial 
effect  than  either  the  vegetable  or  the  other  mineral  tonics. 
I do  not  mean  that  these  measures  will  suit  every  case,  but 
merely  that  such  indications,  viz.  reduction  of  hyperamiia, 
and  restoration  of  tone,  must  be  attempted  at  the  same 
time. 

The  most  important  measures  are,  however,  a proper  diet 
and  regimen.  The  diet  must  be  perfectly  simple,  without  spices, 
curries,  or  seasoned  dishes  of  any  kind;  it  should  not,  how- 
ever, be  too  farinaceous.  I have  tried  the  practice  of  keep- 
ing patients  on  bread-and-milk  diet — a successful  practice 
in  inflammatory  dyspepsia ; it  did  not  appear  to  answer  well, 
and  I believe  that  animal  food  once  a day,  simply  and  well 
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cooked,  is  very  beneficial.  Food  should  be  taken  often,  and 
in  small  quantities.  Water  should  be  the  beverage,  or 
wine  and  water.  Pale  ale  should  especially  be  discontinued, 
as  the  vegetable  tonics  it  contains  appear  hurtful.  These 
measures,  viz.  gentle  purgatives,  particularly  senna  and 
colocynth,  and  rhubarb,  with  leeches,  blisters,  and  iron, 
with  a strict  attention  to  diet,  generally  suffice  in  an 
early  stage.  Afterwards  the  treatment  varies  in  each  case 
very  considerably.  If  the  gall-bladder  appears  to  lie  en- 
larged, or  if  there  is  pain  in  its  vicinity,  or  if  the  stools  are 
green,  or,  on  the  contrary,  pale  yellow,  inodorous,  viscid, 
or  puddingy,  with  the  urine  high-coloured,  containing  bile, 
the  skin  being  dry,  and  the  eyes  suffused  or  yellow,  active 
purgatives  should  lx*  combined  with  leeching  for  some  days, 
and  there  should  be  nearly  abstinence  from  food.  The 
purgative  I have  found  most  useful  is  a combination  of 
extract  of  colocynth  with  minute  doses  of  croton  oil. 
Afterwards,  the  medicine  recommended  by  Mr.  Twining  as 
a spleen  mixture  may  l>e  used,  and  is  in  this  case,  as  in 
many  others,  a useful  combination  of  a tonic  and  purgative. 

These  cases  are  often  very  troublesome,  and  when  they 
combine  themselves  with  pancreatic  derangement,  in  which 
case  there  is  probably  follicular  duodenitis,  they  Ixxonie 
very  long  continued,  and  liable  to  recur.  The  nitro-muria- 
tic  acid  seems  to  be  useful,  and  sometimes,  when  the  faeces 
are  pale,  they  become  more  bilious  and  natural  after  its  em- 
ployment; it  should  be  used  jus  strong  as  possible,  and 
sucked  through  a quill  to  avoid  injuring  the  teeth : if  the 
skin  lx?  dry  it  may  lie  used  as  a bath,  and  should  be  as 
strong  as  the  patient  can  bear  it.  Its  utility  in  these  cases, 
as  in  dysentery,  was  noticed  long  ago  by  Sir  James  M Grigor, 
and  the  evidence  in  its  favour  is  as  great  as  that  in  favour 
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of  most  remedies.  The  skin  should  always  be  particularly 
attended  to.  The  cold  bath  should  be  used  after  the  nitro- 
muriatic  acid  bath,  if  the  patient  be  strong  enough ; if  not, 
the  tepid  bath  maybe  substituted.  The  nitro-muriatic  acid 
should  be  used  as  strong  as  possible  all  over  the  body,  and, 
after  the  skin  has  been  well  nibbed,  the  cold  or  tepid  bath 
taken  immediately. 

Sometimes  the  hepatic  changes  are  evidenced  by  a slowly 
increasing  pain  and  weight  in  the  side  and  shoulder, 
following  the  dyspepsia,  without  any  marked  implication 
of  the  gall-bladder.  I have  traced  this  sequence  in  so  many 
cases,  that  I am  satisfied  the  dyspeptic  symptoms  are  not 
symptomatic  of  any  hepatic  disease  latent  in  its  early  stage, 
but  are  really  antecedent,  and  sometimes  even  improve 
when  the  hepatitis  has  advanced  considerably. 

The  treatment  for  the  hepatitis  varies  exceedingly,  as 
there  is  every  degree  of  rapidity  of  accession  and  consequent 
acuteness  of  symptoms. 

As  I did  not  profess  to  enter  into  a detail  of  symptoms, 
so  I do  not  now  intend  to  enlarge  on  the  treatment ; I shall 
merely  refer  to  some  particular  plans  which  may  be  consi- 
dered as  still  under  discussion. 

Venesection. — This  must  be  regulated  entirely  by  the 
symptoms ; I have  seen  a few  cases,  and  have  been  informed 
of  several,  in  which  it  appeared  necessary  to  bleed  very 
largely,  as  in  pneumonia.  In  many  instances  local  bleed- 
ing is  of  very  great  use,  by  itself,  or  subsequent  to  general 
depletion.  The  inflammatory  processes,  of  whatever  kind 
they  may  be,  seem  slow  but  progressive.  After  the  appli- 
cation of  leeches  all  pain  is  lost  in  many  cases  for  an  hour 
or  two,  and  then  gradually  returns.  The  leeches  conse- 
quently require  to  be  repeated  two  or  three  times  a day. 
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Tlic  superior  efficacy  of  local  over  general  bleeding  is  often 
apparent,  as  observed  by  Dr.  Stokes. 

Next  in  importanc3  to  bleeding  is  a measure  on  which 
considerable  stress  was  laid  by  Mr.  Twining,  viz.  rigid  absti- 
nence as  regards  both  solid  and  liquid  food.  I can  speak 
with  considerable  decision  on  this  point,  and  am  certain 
that  if  a patient  with  confirmed  duodenal  hepatitis  be 
allowed  not  full,  but  moderate  diet,  he  will  require  much 
more  bleeding,  and  be  a much  longer  time  ill,  than  if  he 
adopted  the  system  of  abstinence.  And  when  we  consider 
that  this  is  really  one  of  the  most  powerful  remedial  mea- 
sures we  possess — although, unfortunately, like  the  whole  sub- 
ject of  diet,  still  insufficiently  explored — we  cannot  be  sur- 
prised at  the  influence  it  exerts.  Purgatives  may  be  ranked 
next,  and  should  be  actively  employed.  Colocvnth,  calomel, 
and  croton  oil,  are  the  best;  senna  and  bitartrate  of  potassa 
are  good,  but  every  practitioner  uses  his  own  remedy  with 
most  effect.  One  precaution  is  necessary  ; in  an  advanced 
case  there  is  often  constipation,  and  the  patient’s  attention 
is  sometimes  forcibly  directed  to  this  one  symptom : I have 
known  instances  where  soldiers  never  fancied  themselves 
well  unless  their  bowels  were  opened  four  or  five  times  a 
day.  They  were  constantly  begging  for  purgatives,  and 
took  them  themselves,  when  they  could  not  obtain  them 
from  the  hospital.  In  these  cases,  as  well  as  in  those  in  which 
purgatives  are  given  every  day  by  the  medical  attendant, 
the  colon,  already  influenced  in  all  probability  by  reason  of 
its  physiological  connection  with  the  liver,  passes  into  a 
state  of  chronic  inflammation,  with  some  thickening  of  the 
coats,  hypertrophy  of  the  muscular  fibres,  and  enlargement 
and  chronic  inflammation  of  the  glands  ; this  itself  augments 
the  feeling  of  constipation,  by  producing  ineffectual  attempts 
at  stool.  If,  from  any  cause,  dysentery  follows  in  this  case, 
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it  is  highly  dangerous,  being  very  rapid,  and  not  checked 
by  depletion,  and  other  measures,  as  in  the  usual  form.  I 
have  given  one  dissection  of  death  from  this  kind  of 
dysentery. 

After  these  three  grand  methods,  viz.  depletion,  absti- 
nence, and  purgatives,  mercury  may  be  considered  the  most 
important  measure.  I cannot  reflect  on  the  immense  power 
of  this  remedy,  on  our  very  scanty  knowledge  of  its  mode 
of  action,  on  its  bad  effects  in  splenic  cachexia,  and  perhaps, 
also,  in  hepatic  suppuration,  and  on  the  varying  opinions 
entertained  regarding  its  utility  in  hepatitis,  and  even  its 
influence  on  the  secretion  of  the  healthy  liver,  without  feel- 
ing a degree  of  uncertainty  as  to  its  use  and  dose,  which  I 
conceive  to  be  shared  by  most  tropical  practitioners.  If, 
however,  in  this  form  of  hepatitis,  the  principal  part  of  the 
inflammatory  process  goes  on  in  the  structures  surrounding 
the  lobules,  causing  these  to  become  enlarged  by  effusion  of 
lymph,  which  produces  at  first  enlargement  and  afterwards 
contraction  of  the  organ,  then  I conceive  the  indications 
for  mercury  to  be  sufficiently  obvious.  It  does  appear  to 
produce  the  absorption  of  lymph,  and  the  equalization  of 
the  capillary  circulation,  to  use  a phrase  which  has  not  a 
definite  meaning,  but  expresses  a process  which  is  percepti- 
ble without  being  understood.  Certainly,  in  some  cases, 
marked  relief  follows  free  ptyalism,  in  accomplishing  which 
there  is  never  any  difficulty  when  depletion  is  used.  In 
other  cases,  however,  no  benefit  can  be  perceived.  I do  not 
think  Mr.  Annesley’s  experiments  (valuable  as  they  are) 
give  any  indications  in  this  case.  Calomel,  exerting  a che- 
mical effect  on  bile  or  secretions,  to  which  it  is  immediately 
applied  in  or  out  of  the  body,  in  no  degree  proves  the 
same  chemical  effect  to  be  produced  in  the  minute  tissues 
of  organs  to  which  it  travels  with  the  blood.  Mr.  Annesley 
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thinks,  that  to  keep  up  the  mercurial  excitement  of  the 
system  (by  exhibiting  calomel  in  small  doses)  “ is  to  keep  up 
a slow  inflammatory  action  in  the  secreting  substance  of 
the  liver,  that  may  itself  terminate  in  abscess.” — (Yol.  I. 
page  594.) 

But  the  only  chance  of  removing  lymph  by  mercury  is 
by  keeping  up  its  action  for  some  time  ; and  I cannot  think, 
with  all  respect  for  Mr.  Annesley’s  opinion,  that  abscess  is 
much  to  be  dreaded  in  these  cases.  About  consecutive  ab- 
scesses, and  the  insidious  primary  or  central  abscess,  no 
doubt  can  exist  that  ptyalism  does  no  good,  anti  probably 
does  harm. 

From  mercury  the  mind  naturally  turns  to  iodine.  I 
have  used  this  remedy  in  various  ways  without  very  marked 
benefit.  The  combinations  of  the  iodine  of  potassium  with 
calomel  or  blue  pill,  or  still  better  with  bichloride  of  mer- 
cury, so  as  to  form  the  hiniodidc  of  mercury,  appear  some- 
times useful.  I should  think  the  biniodide  of  mercury 
deserves  a fair  trial  in  non-suppurative  hepatitis  ; subservient, 
of  course,  to  the  three  primary  measures.  I have  seen  this 
powerful  medicine  very  successfully  used  for  promoting  ab- 
sorption in  various  cases,  by  my  esteemed  relative,  Dr.  A. 
T.  Thomson,  who  was  one  of  the  first  to  recognize  its  great 
powers. 

The  alterations  in  the  functions  of  the  skin  and  kidneys 
are  to  be  corrected,  of  course,  only  by  the  removal  of  the 
primary  disease,  but  they  may  be  improved  often  by  means 
directed  to  themselves.  The  bitartrate  of  potash,  so  much 
used  in  hepatitis  as  a purgative,  may  derive  some  of  its 
effect  from  its  diuretic  action  ; and  bathing  the  skin  in  acid 
and  alcohol  baths  is  generally  considered  useful. 

Whether  the  pulmonary  functions  are  altered  in  hepatitis 
is,  1 believe,  unknown. 
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I know  not  if  the  observation  be  correct,  but  I have 
several  times  observed  that  the  combination  of  quinine 
with  calomel  seemed  to  accelerate  the  occurrence  of  ptya- 
lism.  I have  once  or  twice  also  observed  ptyalism  nearly 
gone,  to  be  reinduced  while  quinine  was  being  taken.  As 
T shall  hereafter  mention,  this  combination  of  calomel  and 
quinine  appears  decidedly  useful  in  remittent  fever,  in 
reducing  the  bulk  of  the  liver  and  spleen  ; and  remembering 
its  effects  in  splenic  enlargements  after  agues,  I have  em- 
ployed it  in  a few  instances  in  hepatic  chronic  enlargement, 
though  my  cases  are  not  sufficiently  numerous  to  allow  me 
to  say  with  what  efficacy. 

Arsenic  might  also  be  employed  on  the  same  grounds, 
combined  with  the  bichloride  of  mercury ; and  the  usual 
combinations  of  mercury  may  be  used  as  recommended  by 
authors. 

A sea-voyage  and  change  of  climate  are  always  indicated 
in  duodenal  hepatitis. 

Having  thus  briefly  sketched  an  outline  of  the  treatment 
I have  found  most  successful,  modified  as  it  must  be  by 
numerous  circumstances — climate,  habit,  constitution,  length 
of  residence  in  hot  climates,  &c.  &c. — I pass  to  a consi- 
deration of  the  next  form  of  hepatitis. 

2.  Primary  Abscess  of  the  Liver. 

Generally  an  insidious  and  latent,  sometimes  a declared 
disease. 

Mr.  Annesley  expresses  a very  strong  opinion  as  to  the 
efficacy  of  copious  blood-letting  in  these  cases ; and  the  same 
opinion  is  stated  by  Mr.  Martin.  I have  never  diagnosed 
a successful  case  of  this  disease;  that  is  to  say,  the  few  cases 
that  I have  seen  have  all  been  fatal.  Supposing  that  a case 
appears  of  acute  pain  in  the  right  hypochondrium,  not  mus- 


DYSENTERY  AND  HEPATITIS  OF  INDIA. 


•243 


cular,  not  referable  to  pleurisy,  and  particularly  if  this  be 
attended  with  any  symptoms  derived  from  the  colon,  it 
must  be  apparent  to  every  one  that  very  copious  depletion 
is  the  only  measure  likely  to  be  attended  with  benefit.  But 
this  is  a comparatively  simple  case.  What  is  to  be  done 
when  the  pain  in  the  side  is  transient,  and  where  our  diag- 
nosis is  probably  uncertain — at  least,  unless  it  t>e  that  of  a 
man  of  more  tact  and  greater  experience  than  usual — where 
the  bowels  are  not  yet  deranged?  Arc  we  to  bleed  largely 
on  the  mere  supposition  of  a disease?  I can  hardly  con- 
ceive a more  difficult  case,  or  one  in  which  more  uncertainty 
is  felt — at  least,  if  I may  speak  from  my  own  feelings  on  the 
subject.  At  an  after  period,  when  the  dysentery  has  com- 
menced, or  when  symptoms  of  fixed  local  pain,  with  hectic  and 
emaciation,  point  out  the  nature  of  the  case,  depletion  must 
still  be  employed,  as  it  is  not  proved  that  the  pus  may  not 
lie  absorbed,  and  abscess  in  the  liver  cicatrize,  there  being 
no  opening  into  intestines  or  lungs.  I have  said  that  ab- 
sorption and  cicatrization  have  not  yet  been  proved  never  to 
occur.  It  is  an  opinion  that  they  do  occur,  but  the  argu- 
ments in  favour  of  this  are  very  vague  and  uncertain.  I 
am  certain  that  the  occurrence  of  a radiated  fibrous  deposit, 
proceeding  from  the  surface  a certain  way  into  the  liver,  is 
no  proof  that  abscess  has  existed  at  this  point  and  lias  cica- 
trized. Mv  reason  for  saying  this  is,  that  in  Asiatics,  in 
whom  abscess  is  verv  uncommon,  I have  seen  adhesions  and 
effusion  of  a thin  false  membrane  over  the  convex  surface 
of  the  liver,  which  at  different  places  increased  in  thickness, 
and  had  fibrous  radii  proceeding  into  the  hepatic  substance 
for  a distance  of  two  to  five  lines,  indicating  apparently 
some  degree  of  structural  implication  at  these  points.  A 
fibrous  mass,  with  radiated  prolongations  in  the  interior  of 
the  liver,  would  certainly  be  more  like  a cicatrized  abscess. 
This  1 have  never  seen. 
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As  in  duodenal  hepatitis,  rigid  abstinence  from  liquid 
and  solid  food  is  a most  important  measure,  and  has  in 
addition  the  great  recommendation  of  being  practised  with- 
out that  injury  to  health  which  unnecessary  blood-letting 
produces. 

Mercury,  when  properly  administered,  produces  saliva- 
tion as  rapidly  in  hepatic  abscess  as  in  any  other  inflam- 
matory disease.  The  saying  that  the  “ mercurial  action  is 
incompatible  with  hepatic  suppuration,”  is  one  of  those 
fallacies  which  have  somehow  or  other  gained  authority 
by  their  transmission  through  different  writings.  How 
Mr.  Annesley  could  have  asserted  such  a thing,  when 
his  own  writings  bear  evidence  to  the  contrary,  is  to 
me  incredible.  In  many  of  Mr.  Annesley’s  cases  of  hepa- 
titis and  abscess  the  condition  of  the  gums  is  mentioned 
as  swollen  and  tender.  “ The  painful  or  red  gums,” 
or,  “ mouth  severely  affected,”  are  terms  used  in  the  cases 
of  Mr.  Twining.  In  the  Appendix  to  the  fifth  volume 
of  the  Calcutta  Transactions,  are  three  cases  of  hepatic 
abscess ; two  of  them  good  instances  of  primary  and  insi- 
dious abscess.  In  twm  of  these  cases  the  mouth  is  stated  to 
have  been  severely  affected ; and  the  writer  in  two  places 
makes  reflections  “ on  the  insufficiency  of  salivation.”  In 
the  third  case,  the  reporter  writes  : “ The  sore  mouth  was 
kept  up  afterwards  for  a long  time  : still  the  symptoms  in- 
choating the  progress  of  hepatic  abscess  slowly  advanced 
proving  how  little  can  be  trusted  to  salivation  as  a means  of 
arresting  the  progress  of  acute  liver  disease.” — ( Calcutta 
Transactions , Vol.  5.)  Mr.  Conwell — certainly  no  pre- 
judiced author — says : “ This  case  proves  three  facts  re- 
specting ptyalism ; first,  that  it  may  be  effected  during  the 
existence  of  hepatic  abscess ; secondly,  that  its  occurrence 
takes  place  apparently  when  the  disease  is  in  process  of  cure 
by  the  absorption  of  pus  into  the  circulation ; thirdly,  that 
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ptyalism  being  effected  in  this  stage  of  disease,  it  does  not 
afford  those  advantages  experienced  from  it  in  cases  of 
primary  hepatitis.’ — {On  the  Liver.  Page  422.  London: 
1835.) 

I must  not  occupy  space  by  referring  to  similar  cases  to 
these ; they  are  to  be  found  in  abundance,  if  sought  for. 
In  the  cases  I have  given,  I have  occasionally  marked 
salivation  as  occurring  at  a period  when  abscess  was 
undoubtedly  far  advanced;  as  in  the  case  of  J.  C.,  page  96, 
in  whom  there  was  profuse  ptyalism  three  days  before 
death.  But,  in  addition,  I have  in  cases  of  hepatic  abscess 
progressing  in  a decided  course,  given  mercury,  as  well  to 
see  whether  ptyalism  could  be  produced,  as  to  observe 
whether  such  an  occurrence  seemed  beneficial.  I have 
never  found  any  difficulty  in  producing  ptyalism,  and  1 
never  could  see  the  slightest  benefit  when  it  was  produced. 
The  reasons  of  this  strange  opinion  of  non-ptyalisin  are 
tolerably  evident.  Some  men  cannot  be  affected  with  mer- 
cury.  Mercury  alone  often  causes  a kind  of  inflammation, 
and  perhaps  ulceration,  of  the  gums,  without  true  ptyalism; 
and  then,  if  depletion  be  used,  ptyalism  will  result.  This 
exemption  from  salivation  sometimes  depends  on  constitu- 
tional peculiarities,  but  much  more  often  it  depends  on  mer- 
cury being  wrongly  given.  Often,  large  doses  of  calomel, 
or  small  doses  frequently  repeated,  particularly  if  uncom- 
bined with  opium,  do  not  salivate,  but  produce  irritation 
of  the  rectum  and  colon,  tenesmus  and  real  dysentery,  and 
a general  febrile  yet  depressed  state  of  the  system,  approach- 
ing to  erythismus.  I have  seen  this  constantly  in  dysen- 
tery ; in  wrhich  disease  no  one  doubts  the  possibility  of  pro- 
ducing salivation. 

But,  although  salivation  can  be  thus  established,  it 
appears  to  me  to  have  a very  bad  effect  on  the  suppurating 
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liver.  It  often  increases  the  purging ; or  if,  as  sometimes 
happens,  the  blood  in  the  stools  disappears  after  its  superven- 
tion, the  rapidity  of  increase  of  the  abscess  appears 
augmented.  It  is  generally  a difficult  thing  to  discover  the 
real  effect,  beneficial  or  otherwise,  of  a medicine,  but  I 
think  no  difference  of  opinion  can  exist  on  this  point,  that 
mercurial  action,  during  hepatic  suppuration,  does  no  good, 
and  appears  to  do  harm.  Both  Annesley  and  Twining  ex- 
press opinions  similar  to  this. 

I shall  not  occupy  space  by  adverting  to  nitric  acid,  or 
other  remedies  recommended  in  hepatic  abscess.  These  are 
mere  secondary  measures ; and  if  hepatic  abscess  be  ever 
cured,  it  will  be  by  a combination  of  depletion,  total  rest, 
and  rigid  abstinence. 

If  abscess  of  the  liver  opens  into  the  duodenum  or 
gall-bladder,  recovery  often  follows ; if  it  opens  into  the 
lungs  or  stomach,  recovery  is  less  common,  but  does  occur ; 
if  a large  abscess  opens  into  the  peritoneum,  the  characte- 
ristic marks  of  such  an  occurrence  follow  ; if  the  abscess  be 
small  it  produces  chronic  peritonitis,  collection  of  serum, 
and  in  time  ascites.  I have  found  cicatrices  on  the  surface 
of  the  liver,  from  the  bursting  and  discharge  of  contents  of 
small  abscesses. 

The  recoveries  after  rupture  into  the  intestines,  or  exter- 
nally, naturally  led  to  the  operation  of  puncture.  I have 
not  had  much  experience  in  this  operation,  but  from  what 
I have  seen,  and  from  what  I conjectured  would  take  place 
if  it  had  been  performed  on  the  numerous  cases  of  abscess 
which  I have  dissected,  I have  come  to  the  following  con- 
clusions. First.,  abscess  not  pointing,  the  operation  must 
always  remain  a very  uncertain  one,  since  there  are  no 
means  of  ascertaining  how  many  abscesses  there  are,  or  where 
they  are  situated,  unless  there  are  some  external  signs  of 
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pointing.  Thus  I have  seen  one  case  in  which  an  explora- 
tory needle  passed  between  four  abscesses,  going  within  two 
hues  of  one  of  them.  Supposing  it  had  opened  into  one, 
and  that  a trochar  had  then  been  passed,  what  would  have 
been  the  benefit  of  such  discharge,  when  there  were  four  or 
five  other  abscesses  in  the  liver  ? When  it  is  remembered  that 
there  may  be  from  twenty  to  ninety  small  distinct  abscesses, 
or  one  enormous  abscess  embracing  the  wdiole  right  lobe,  and 
that  these  are  common  varieties  in  the  dysenteric,  consecutive, 
and  primary  insidious  abscess,  the  great  uncertainty  of  punc- 
ture will  be  apparent.  In  suppuration  following  duodenal 
hepatitis,  as  the  abscess  is  more  usually  single,  the  opera- 
tion would  be  proport ionably  more  successful.  At  present 
I believe  the  question  stands  thus.  Hepatic  abscess,  not 
pointing,  may  generally  be  diagnosed ; an  exploratory 
needle  may  always  be  passed  with  safety  into  the  substance 
of  the  liver ; consequently  the  chances  of  finding  a solitary 
abscess,  and  of  evacuating  this,  are  to  be  put  in  opposi- 
tion to  the  chances  of  missing  it,  of  its  afterwards  opening 
into  the  intestines  or  lungs,  or  of  its  slow  increase  until 
life  is  destroyed.* 

1 have  finished  a sketch  of  the  symptoms  and  treatment 
of  a very  composite  disease.  Its  extreme  intractability,  its 
numerous  alliances,  and  the  obscurity  in  w hich  the  early 
symptoms  of  some  of  the  most  dangerous  forms  are  involved, 
render  it  a disease  requiring  a very  attentive  study.  Many 

* In  the  Madras  Medical  Journal  for  1844  are  the  results  of  puncture 
in  fifty-seven  presumed  cases  of  hepatic  abscess.  Of  these,  forty  died;  in 
four  cases  no  abscess  was  found ; in  the  majority  of  the  remainder  abscesses 
were  numerous.  Of  the  seventeen  recoveries,  in  eight  onlv  did  pus  follow 
the  trochar  at  the  time  of  operation;  in  three  no  pus  was  obtained;  in 
three  it  is  not  stated  whether  it  was  or  not ; and  in  the  remaining  three 
cases  pus  wus  only  obtained  on  the  sixth,  seventh,  and  eleventh  days, 
probably  from  the  wound. 
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of  the  most  important  means  of  studying  it  are  at  present 
little  understood ; when  chemical  organic  analysis  can  be 
more  easily  performed,  several  points  which  can  now  only  be 
guessed  at  will  be  cleared  up.  Till  this  be  the  case,  the 
treatment  will  remain,  as  it  is  now,  vague  and  empirical, 
and  the  direct  opposite  of  the  certain  and  decisive  method 
of  treating  acute  dysentery,  to  which  a correct  knowlege  of 
the  morbid  anatomy  of  this  disease  has  led  us. 

Pathology  of  Hepatitis. 

The  true  pathology  of  hepatitis,  that  is,  a complete  know- 
ledge of  its  mode  of  production  and  alliances,  must  neces- 
sarily be  an  unknown  subject  at  present.  Instead,  there- 
fore, of  any  theoretical  conjectures,  which  would  necessarily 
be  premature,  and  would  probably  be  incorrect,  I shall 
refer  cursorily  to  some  points  in  the  symptoms  and  morbid 
anatomy  of  the  disease,  which  can  be  most  conveniently 
discussed  in  this  place. 

And  first,  as  to  the  occurrence  of  jaundice.  It  is  indi- 
cated by  the  morbid  anatomy,  as  well  as  proved  by  expe- 
rience, to  be  an  unusual  accompaniment  in  Indian  hepatitis. 
Jaundice  is  produced  by  obstruction  to  the  flow  of  bile, 
secretion  being  still  going  on  : and  this  obstruction  is  most 
usually  caused  by  change  in  the  duodenal  mucous  mem- 
brane, or  by  gall-stones,  or  by  enlarged  pancreas,  or  other 
tumors  pressing  on  the  ductus  communis  choledochus ; or, 
jaundice  is  caused  by  great  overaction  of  the  liver,  generally 
produced  by,  or  combined  with,  gastro-duodenal  dyspepsia. 
Secretion  is  arrested,  however,  in  hepatic  abscess  (primary 
and  secondary),  and  partially  in  common  duodenal  hepatitis. 
And  if,  as  I have  fancied,  the  chief  changes  in  this  last 
disease  are  in  the  peripheral  structure  of  the  lobules,  the  non- 
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secretion  may  be  accounted  for  by  pressure  being  exerted 
on  the  minute  vessels. 

An  interesting  question  arises,  as  to  the  infrequency  of 
hepatic  abscess  among  the  dark  nations  of  India,  compared 
to  the  common  occurrence  of  this  condition  in  Europeans 
resident  in  the  same  parts.  In  Asiatics,  equally  important 
changes  take  place  in  the  large  intestines  in  dysentery,  and  in 
the  liver  and  spleen  in  malignant  and  remittent  fever,  as  in 
Europeans.  I have  been  fortunate  enough  to  have  had 
opportunities  of  observing  this  both  in  Bengalees  of  diffe- 
rent castes  and  nations,  and  in  Hindoos  from  the  south 
and  west  of  the  Peninsula,  and  in  Burmans.  Why,  in  hepa- 
tic diseases,  so  wide  a difference  should  occur,  is  a cir- 
cumstance that  may  hereafter  throw  much  light  on  the 
pathology  of  liver  diseases.  There  are  many  peculiarities 
in  the  diseases  of  Asiatics  which  will  some  time  or  other 
amply  repay  research.  I have  noticed  that  in  phthisis  the 
process  of  softening  seems  delayed.  Phthisis  is  not  uncom- 
mon among  Hindoos  ; and  I have  seen  several  cases  in 
which  it  was  not  accompanied  by  cough  and  expectoration, 
but  simply  by  debility  and  diarrhoea.  In  such  instances 
the  tubercle  in  the  lung  assumes  the  form  of  hard  grey 
masses  or  nodules  of  various  sizes,  without  yellow  matter 
or  appearance  of  softening. 

Any  one  who  has  dissected  many  hepatic  cases  in  India 
will  be  aware  of  the  great  difficulty  of  judging  of  the  pre- 
sence and  amount  of  morbid  changes.  The  different 
opinions  which  I have  heard  medical  officers  give  of  the 
same  case,  the  absence  of  any  proper  and  defined  standard 
of  comparison,  the  constant  use  of  the  vague  term  conges- 
tion, are  circumstances  which  have  led  me  to  consider  the 
morbid  anatomy  of  the  liver,  as  well  as  that  of  the  spleen, 
to  be  in  a very  rude  and  elementary  condition.  As  there 


250 


REMARKS  ON  THE 


is  so  much  difficulty  attending  it,  I have  not  given  so  full 
a description  of  the  changes  seen  as  I could  have  done,  and 
as,  indeed,  the  importance  of  the  subject  warrants.  Thus 
I have  not  discussed  the  mode  of  formation  of  hepatic 
abscess.  Mr.  Twining  describes  appearances  which  “ were 
considered  to  be  the  incipient  or  preliminary  stage  of 
abscess.”  “ There  were  distinct,  concave,  eccliymosed 
spots  on  the  concave  surface  of  the  liver,  and  serous  intersti- 
tial effusions  into  the  structure  of  that  organ  near  its  convex 
surface ; the  latter  spots,  if  diffused  and  extensive,  render- 
ing the  part  very  soft  for  a considerable  space.” — (First 
Edition,  page  139.) 

No  evidence  is  given  that  these  were  commencing  ab- 
scesses, and  I question  much  if  such  appearances  are  not 
often  seen  in  temperate  climates,  where  abscesses  are  less 
common  than  in  India.  In  my  dissections  of  hepatic  ab- 
scess, I have  often  seen  abscesses  so  small  as  to  be  mere 
points  of  pus.  I have  never  seen  any  sero-purulent  effusion 
or  structural  softening  round  these,  and  as  these  minute 
abscesses  differ  only  in  size  from  the  larger  ones,  I have 
always  fancied  that  they  commence  by  suppuration  of  a single 
lobule,  and  increase  in  size  by  the  pressure  they  exert,  such 
increase  being  influenced  by  the  predisposed  state  of  the 
organ,  or  of  the  constitution  at  large.  This  is  very  nearly 
the  explanation  given  by  Cruveilhier,  although  I have  not 
been  able  to  trace  the  changes  so  minutely. 

The  lymphatic  glands  situated  near  the  ductus  communis 
choledoclius  and  cystic  duct,  described  by  Twining,  are 
sometimes  but  not  always  to  be  found.  I have  carefully 
dissected  these  parts,  and  find  the  gland  near  the  union  of 
the  cystic  duct  with  the  gall-bladder  to  be  the  most  con- 
stant in  its  occurrence.  As  to  enlargement  of  these  dimi- 
nishing the  calibre  of  the  duct,  I cannot  speak  positively, 
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although  I have  several  times  seen  them  enlarged ; but  the 
gland  near  the  cystic  duct  is  not  bound  closely  to  it,  but  is 
connected  merely  by  a loose  tissue,  which  would,  1 should 
think,  permit  considerable  enlargement  without  pressure  on 
surrounding  parts. 

Another  important  but  obscure  point  is  the  connection  be- 
tween splenic  and  hepatic  diseases.  In  England,  where  the 
great  prevalence  of  pulmonary'  complaints  necessarily  engages 
so  large  a share  of  attention,  the  splenic  diseases  have  not 
received  of  late  years  their  due  attention.  Perhaps  they  arc 
really  less  common  there,  than  in  the  variable  miasmatic 
and  humid  Indian  stations.  At  any  rate  the  morbid  ana- 
tomy of  the  spleen,  as  connected  with  various  most  impor- 
tant constitutional  symptoms  of  vitiation  of  blood  and 
cachexia,  and  its  results,  is  not  so  well  known  as  it  ought  to 
be,  considering  the  knowledge  we  now  have  of  its  minute 
structure.  But,  conscious  of  the  difficulty  of  the  subject,  1 
have  not  ventured  to  introduce  splenic  diseases  into  this 
Treatise,  as  I could  have  added  little  to  what  has  already  been 
said  by  Twining.  In  enlargement  of  the  liver  the  spleen  is 
generally  also  enlarged.  In  malignant  remittent  fever  this 
is  seen  in  a great  degree,  and  it  is  less  conspicuous  in  hepa- 
titis. It  is  also  generally  softer  than  usual,  and  on  scraping 
a section  gently  with  the  knife,  its  substance  parts  more 
readily  than  in  the  healthy  state,  and  has  somewhat  of  a 
strawberry-jam  appearance.  In  splenic  diseases,  also,  in 
Bengalees,  viz.  enlargement,  with  universal  or  partial  thicken- 
ing of  the  proper  coat,  or  adhesion,  or  increased  density 
and  contraction  with  thickened  proper  coat  and  septa,  I 
have  generally  seen  changes  in  the  liver,  either  enlargement 
or  a dark  dun-colour,  with  some  softening.  So  that  there 
certainly  seems  to  be  an  effect  produced  on  one  of  these 
organs  by  changes  in  the  other. 
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The  pancreas  appears  not  to  be  allied  so  closely  to  hepa- 
tic complaints,  although  I believe  it  to  be  more  often  dis- 
eased than  commonly  supposed.  In  hepatitis  there  is  gene- 
rally an  enlargement  of  the  duodenal  glands  and  orifices  of 
Brunner’s  glands. 

Although  the  sequence  of  symptoms  appears  closely  to 
indicate  the  dependence  of  one  common  form  of  hepatitis 
on  gastric  and  duodenal  dyspepsia,  I have  not  ventured  to 
suggest  any  explanation  of  the  kind  of  connection.  Oppor- 
tunities for  dissection  in  an  early  stage  are  scarcely  ever 
given  : whether  there  be  some  peculiar  sympathy  or  spread- 
ing of  inflammation,  at  once  to  the  liver,  or  through  the  me- 
dium of  the  gall-bladder,  a mode  which  appears  probable, 
are  circumstances  which  remains  to  be  determined. 

A symptom  the  study  of  which  will  probably  throw  light 
on  the  pathology  of  hepatitis,  is  the  state  of  the  urine  in 
abscess.  I have  formerly  referred  to  this  symptom,  and  have 
stated  that  my  few  and  imperfect  observations  lead  me  to 
believe  that  there  is  a remarkable  diminution  in  the  quan- 
tity of  urea  in  extensive  suppurative  hepatitis. 

Assuming  this  to  be  correct,  the  following  obvious  facts 
possess  much  interest : — 

In  diseases  in  which  the  secretion  of  bile  is  stopped,  as 
in  great  primary  or  consecutive  abscesses,  where  there  is  no 
jaundice,  no  bile  in  the  stools,  and  none  in  the  gall-bladder 
after  death,  we  find  the  secretion  of  urea  to  be  also  arrested, 
or  nearly  so. 

I draw  this  conclusion,  first,  from  the  lowness  of  the 
specific  gravity ; secondly,  from  the  pale  colour ; and 
thirdly,  from  the  impossibility  of  getting  nitrate  of  urea  in 
the  usual  way. 

In  that  universal  chronic  dysentery  where  there  are 
yellow  liquid  stools,  without  bile,  and  in  which  there  is 
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no  jaundice,  the  urea  is  also  diminished  as  in  the  former 
case.  The  liver  seems  not  to  secrete  bile,  sometimes  for 
days  together,  or  even  weeks.  Abscess  often  supervenes. 

In  duodenal  hepatitis  without  jaundice,  and  where  bile 
is  secreted,  though  perhaps  in  less  quantity  than  natural, 
the  urine  is  high  coloured,  and  of  usual  or  high  specific  gra- 
vity, and  the  urea  is  apparently  in  normal  proportion,  or 
at  any  rate  not  lessened. 

In  acute  gastro-duodenal  dyspepsia,  with  the  liver  acting 
more  than  usual,  judging  from  the  copious  and  dark,  or 
orange-coloured  stools,  and,  judging  from  percussion,  also 
enlarged,  probably  from  biliary  as  well  as  venous  congestion, 
the  urine  is  of  great  specific  gravity,  so  that  the  urea  is  pro- 
bably secreted  in  undue  proportion. 

In  duodenitis  with  jaundice,  where  abundance  of  bile  is 
secreted,  the  urine  is  loaded  with  urates,  and  probably  'with 
urea,  as  well  as  with  the  colouring  matter  of  the  bile. 

So  that  there  really  does  seem  to  be  a connection  between 
the  secretion  of  the  kidneys  and  liver,  by  means  of  which 
we  may  hope  in  time  to  acquire  some  knowledge  of  the 
condition  of  the  latter  organ.  Whenever  the  secretion  of 
bile  is  stopped  there  appears  to  be  a diminution  in  the 
quantity  of  urea  separated  by  the  kidneys.  This  fact  is 
interesting,  in  connection  with  the  opinions  of  Liebig  respect- 
ing the  relative  positions  to  each  other  of  the  secretions  of 
the  kidneys  and  liver. 
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In  the  Museum  attached  to  the  General  Hospital  at  Chatham 
are  some  beautiful  specimens  of  abscess  in  the  liver,  and  of 
ulcerations  in  the  large  intestine.  Owing  to  the  kindness  of 
Sir  James  M'Grigor,*  I have  been  enabled  to  inspect  this 
superb  collection  ; and  although  1 cannot  presume  to  offer  any 
detailed  account  of  thesevera  1 preparations  of  diseased  liver, 
I may,  perhaps,  be  allowed  to  give  a short  condensed  view 
of  some  of  the  cases  from  which  the  specimens  were  token. 
Many  preparations,  however,  have  been  sent  home  from 
foreign  stations  with  but  a meagre  history  of  the  case, 
and  in  several  instances  there  is  no  historv  at  all.  This 
considerably  diminishes  the  value  of  several  of  the  speci- 
mens illustrative  of  abscess  in  the  liver. 


Hepatic  Abscess. 

The  specimens  illustrating  this  form  of  disease  are  forty- 
four  in  number,  and  I shall  refer  to  them  under  the  num- 
bers attached  to  them  in  the  printed  catalogue.  1 have 

* 1 am  anxious  to  express  my  thanks  to  Dr.  French,  Surgeon  to  the 
Forces,  and  to  Assistant- Surgeon  Williamson,  Curator  of  the  Museum, 
for  their  kindness  and  civility  while  1 was  occupied  in  examining  these 
preparations. 
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used  the  words  of  the  catalogue,  and  of  the  eases,  when 
these  could  be  found. 

No.  1371. — Small  abscesses,  said  to  have  followed  acute 
hepatitis,  which  proved  fatal  in  forty-one  days.  No  history 
of  the  case  to  be  made  out. 

No.  1372. — Numerous  large  abscesses  from  a youth  who 
had  served  eighteen  months  in  India.  He  had  a slight 
dysenteric  attack ; then  was  suddenly  attacked  with  hepati- 
tis, which  was  fatal  in  twenty-five  days.  (Nothing  more  is 
detailed  of  the  case,  nor  is  it  mentioned  how  long  prior  to 
the  hepatic  affection  the  dysenteric  attack  had  been.) 

No.  1 373. — No  history, except  that  the  man  died  in  ten  days 
from  acute  hepatitis.  (Probably  this  means  primary  abscess.) 

Nos.  1374,  1375,  1376. — No  histories  of  cases  to  be 
made  out. 

No.  1377. — Taken  from  a man  received  in  the  hospital 
from  India,  labouring  under  an  advanced  stage  of  bowel 
complaint.  He  died  on  the  fifth  day  after  admission. 
Small  intestines  slightly  inflamed ; mucous  membrane  of 
sigmoid  flexure  ulcerated  and  sloughy;  liver  with  an  abscess 
containing  one  pint  of  yellowish  brown  pus ; gall-bladder 
full  of  vitiated  bile. 

No.  1378. — No  history. 

No.  1379. — Taken  from  a man  admitted  with  pain  of 
chest,  cough,  dull  pain  in  region  of  liver,  and  a bowel 
complaint  of  six  months  standing ; this  last  symptom  in- 
creased before  death,  the  other  symptoms  improved.  The 
liver  weighed  1 1 lbs.,  and  exhibited  the  cyst  of  a large  ab- 
scess. State  of  colon  not  noted. 

No.  1380. — Abscess  in  right  lobe  opening  into  lung. 
No  history  of  the  case. 

No.  1381. — Large  abscess  in  right  lobe ; the  patient  died 
hectic.  No  history  to  be  found. 
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No.  1382. — This  case  is  partly  given.  Mi.  2(5.  Twice 
in  (lie  hospital  in  the  early  part  of  the  year  with  dysjx;ptic 
symptoms,  and  other  derangements  of  the  digestive  func- 
tions. (What  these  were  is  not  mentioned.)  On  the  3rd 
of  May  was  exposed,  during  several  hours,  in  an  open 
boat,  to  heavy  rain ; and  on  the  1 9th  was  sent  to  the  hospi- 
tal from  detachment,  with  well-marked  symptoms  of  hepati- 
tis. On  the  10th  of  June,  he  was  considered  convalescent. 
On  the  17th,  he  again  complained  of  dull  pain  in  the 
region  of  the  liver,  which  extended  up  the  chest ; he  could 
not  rest  on  the  left  side ; he  suffered  also  from  dyspna-a, 
cough,  mucous  expectoration,  emaciation,  night  sweats,  and 
diarrhea,  lie  died  on  the  9th  of  August. 

Sectio. — Left  pleural  cavity  contained  two  quarts  of  thick 
ropy  pus ; this  proceeded  from  an  abscess  in  the  liver,  which 
had  perforated  the  diaphragm.  Liver  much  enlarged ; 
structure  externally  firm  and  dense ; capsule  thickened,  and 
easily  separated ; large  abscess  occupying  centre  of  right 
lobe,  the  external  surface  of  which  adhered  firmly  to  the 
diaphragm.  Gall-bladder  tilled  with  attenuated  bile  of  a 
dark  green  colour.  Small  intestines  contained  a quantity 
of  slimy  mucus  mixed  with  bile;  villous  coat  of  rectum 
and  colon  exhibited  superficial  ulcerations  of  various  sizes 
throughout. 

No.  1388. — No  history:  the  abscess  communicated  with 
right  lung  and  pericardium. 

No.  1384. — From  a man  subject  to  dysentery  for  three 
years  in  India:  during  passage  home  this  complaint  left 
him.  He  then  complained  of  pain  in  hepatic  region,  aug- 
mented bv  coughing.  On  admission  he  had  an  attack  of 
haemoptysis;  the  bloody  stools  reappeared,  (how  long  l>e- 
forc  death  is  not  noted.)  The  hepatic  abscess  communi- 
cated with  right  lung. 
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No.  1385. — No  history:  the  abscess  had  burst  into 
pleura,  and  was  confined  in  lower  part  by  adhesions  of 
pleura  pulmonalis  to  diaphragm. 

No.  1386. — No  history. 

No.  1387. — Taken  from  a case  which  was  returned  as 
chronic  dysentery.  The  man  had  served  in  the  Mediterra- 
nean and  in  Ceylon.  He  had  taken  much  mercury  for 
syphilis.  On  admission  complained  of  pain  all  over  abdo- 
men, and  especially  in  the  right  hypochondrium ; after 
admission,  was  almost  constantly  on  the  close-stool ; eva- 
cuations muco-purulent ; no  affection  of  liver  diagnosed. 

Sectio. — Large  abscess  in  right  lobe;  weight  of  liver, 
before  evacuation  of  pus,  5 lbs.  1 oz.  1 dr. : seventeen  ounces 
of  thick  curdy  purulent  matter  discharged ; the  abscess  had 
nearly  opened  into  lung.  Stomach  and  small  intestines 
healthy  to  within  fifteen  inches  of  the  caecum,  where  the 
membrane  was  roughened  by  superficial  ulceration.  The 
whole  of  the  large  intestine  had  an  ulcerated  appearance ; 
the  ulcers  were  small,  and  in  close  contact ; towards  the 
extremity  there  were  a few  of  a larger  size ; the  coats  of  the 
gut  were  generally  thickened. 

No.  1288. — Sac  of  a large  abscess  in  the  right  lobe  of 
liver,  communicating  with  the  right  lung,  the  base  of  which 
forms  a large  part  of  the  wall  of  the  sac ; inner  surface  of 
the  sac  rough,  and  covered  with  lymph.  Taken  from  an 
invalid  sent  home  from  the  AVest  Indies,  where  he  had  suf- 
fered much  from  remittent  fever.  He  was  carried  off  by  an 
attack  of  dysentery.  No  further  history  given. 

No.  1389. — A large  abscess  opening  into  right  lung.  Five 
years’  service  in  India  : he  embarked  from  Bombay  in  good 
health  : there  he  began,  according  to  the  certificate,  “ to 
suffer  from  liver  disease  in  a chronic  form.”  Two  months 
after  leaving  India  he  became  sensible  of  a fulness  and 
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weight  in  the  right  side,  with  occasional  severe  darting  pains 
in  the  lower  part  of  the  chest : there  was  slight  dry  cough, 
and  urgent  dyspnoea.  During  a fit  of  coughing  he  felt 
something  give  way  in  the  right  side,  and  this  was  followed 
by  a gush  of  fluid  into  the  mouth.  Irt  a few  minutes  he 
got  rid  of  a quart  of  light  yellow-coloured  matter.  Since 
then,  constant  pain  in  liver,  and  expectoration,  aggravated, 
the  report  says,  by  tits  of  indigestion  and  irregularity  of 
bowels  On  admission  into  Fort  Pitt,  feet  and  legs  swollen; 
expectoration  tenacious  and  red ; tongue  clean  ; no  jaun- 
dice ; stethoscopic  signs  indicated  a large  abscess  com- 
municating with  lung.  The  expectoration  varied  in  quan- 
tity from  one  ounce  to  seven  daily. 

Sectio. — Large  abscess  had  destroyed  the  diaphragm, 
and  opened  into  base  of  right  lung  ; several  large  bronchial 
tubes  could  be  seen  opening  into  it.  Rest  of  liver  of  a pale 
yellow  colour.  In  apex  of  left  lung  were  some  moistened 
tubercles;  spleen  light  colour;  stomach  and  small  intes- 
tines healthy  ; several  large,  round,  yellow,  and  leather-like 
ulcers  in  the  large  intestine,  the  largest  exceeding  one  inch 
in  diameter. 

No.  1390. — A man  admitted  from  India  with  symptoms 
of  chronic  hepatitis,  but  no  indications  of  abscess.  A month 
after  admission,  however,  considerable  tumefaction  was  ob- 
served in  the  right  hypochondrium ; there  was  pain  here 
and  in  the  right  shoulder,  accompanied  by  drv  cough, 
tenderness  of  abdomen,  obstinate  diarrhoea,  and  occasional 
vomiting. 

Sectio. — Three  pints  of  pus  in  right  pleural  cavity  com- 
pressing the  lung ; a vast  abscess  of  liver  pressed  up  the 
diaphragm,  and  communicated  with  the  pleura  by  a fora- 
men .is  large  as  a goose-quill.  Mucous  membrane  of 
stomach  sol tened  and  thickened;  small  intestines  healthy  ; 
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ascending  portion  of  colon  intimately  connected  with  the 
abscess  of  liver,  the  pus  of  which  had  penetrated  its  outer 
coat.  (It  is  to  be  presumed  that  the  colon  formed  part  of 
the  wall  of  the  abscess.)  There  was  contraction  of  the 
descending  colon  a fid  sigmoid  flexure,  and  the  whole  of  the 
mucous  membrane  exhibited  ulcerated  patches. 

No.  1391. — No  history. 

No.  1392. — This  invalid  was  sent  from  India  on  account 
of  dysentery  and  rheumatism  ; admitted  for  chronic  catarrh 
into  the  general  hospital  at  Chatham ; discharged  two 
months  after  admission  ; readmitted  four  months  afterwards, 
with  cough  and  purulent  expectoration ; died  the  same 
day. 

Sectio. — Both  lungs  crowded  with  tubercles ; liver  con- 
tained in  right  side  a small  abscess  the  size  of  an  orange, 
situated  about  an  inch  from  the  surface,  and  surrounded 
with  a thick  white  cyst. 

Nos.  1393,  1394,  1395,  1396. — No  histories  of  cases  to 
be  found. 

No.  1397. — Preparation  taken  from  same  subject  as  that 
of  No.  1384. 

No.  1398,  1399. — No  histories  of  cases  to  be  found. 

No.  1400. — An  abscess  in  the  liver  of  a man  who  had 
had  pain  in  the  side  for  eight  years ; no  further  account  given. 

No.  1401. — No  history  to  be  found. 

No.  1402. — Abscess,  with  thick  minutely  honeycomb  sac, 
taken  from  a man  who  at  one  time  had  laboured  under  dy- 
sentery, but  latterly  had  dropsical  symptoms.  No  fuller 
account  to  be  found. 

No.  1403. — Invalid  from  India,  with  decayed  constitu- 
tion, and  labouring  under  chronic  hepatitis.  No  further 
history  given. 

No.  1404. — No  history  to  be  found. 


APPENDIX. 


203 


No.  1405. — A sac  in  left  lobe  of  liver,  containing 
a Haiti  said  to  resemble  pus,  but  without  its  globular 
character : taken  from  a man  who  died  of  chronic  dysen- 
tery. 

No.  1400. — This  patient  suffered,  it  is  said,  from  hepa- 
titis in  the  Mauritius.  During  the  voyage  home,  lie  was 
attacked  by  dysentery : on  landing  in  England  he  was  much 
reduced,  and  passing  matter  from  the  intestines ; towards 
the  end  of  the  case  he  passed  coagulated  blood. 

Sectio. — Liver  very  large;  large  abscess  with  thick  cyst 
on  under  surface,  containing  fourteen  ounces  of  thick  puru- 
lent matter;  smaller  abscess  on  convex  surface ; small  intes- 
tines ulcerated ; the  other  viscera  appeared  sound.  (The 
report  of  this  case  is  very  incomplete.) 

No.  I 107. — From  an  invalid  who  is  reported  to  have 
been  admitted  with  “dropsy  and  hepatic  disease:”  no  men- 
tion whether  abscess  was  diagnosed.  No  notice  of  state  of 
large  intestines. 

No.  1408. — No  history. 

No.  1400. — From  a man  admitted  with  pain  in  the  head, 
thirst,  rigors,  short  dry  cough,  pulse  110.  lie  had  been 
ill  five  days,  and  appeared  to  lie  improving,  when  an  attack 
of  dysentery  carried  him  off.  No  further  history  to  lie 
obtained. 

No.  1410. — Abscess  communicated  with  stomach.  No 
history  to  Ik*  found. 

No.  1411. — From  a man  subject  to  pain  in  the  chest, 
and  cough,  with  muco-purulent  expectoration  for  some 
months ; afterwards  pain  in  right  hypochondrium,  and  occa- 
sional vomiting;  carried  off  by  diarrhoea.  Tubercles  in 
lungs ; a cavity,  the  size  of  a walnut,  in  right  lobe  of  liver, 
containing  a dark  coloured  needle  two  inches  and  a half 
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long,  with  its  point  upwards ; the  hepatic  cavity  commu- 
nicated with  the  duodenum  immediately  below  pylorus. 
The  man  had  often  stated  that  about  two  years  before 
he  had  swallowed  a needle,  and  always  felt  it  at  the 
epigastrium. 

No.  1412.' — Abscess  opening  into  colon;  invalided  for 
chronic  hepatitis.  No  history  given. 

No.  1413. — Admitted  with  severe  pain  of  a spasmodic 
character  in  epigastric  region,  accompanied  by  extreme 
tenderness  on  pressure  ; had  had  this  more  or  less  for  five 
days  before  admission  ; had  been  previously  quite  healthy  : 
Died  in  fifteen  days.  On  dissection  an  irregular  abscess 
was  found  between  the  two  lobes  of  the  liver,  bounded 
below  by  the  lesser  curvature  and  upper  surface  of  the 
stomach,  which  adhered  to  the  concave  portion  of  liver; 
mucous  membrane  of  stomach  and  intestines  vascular. 
(This  case  occurred  in  India.) 

No.  1414. — Hepatic  abscess,  containing  seven  pints 
and  a half  of  pus ; sent  home  from  St.  Helena,  labour- 
ing under  chronic  rheumatism ; stated  that  he  had  never 
had  any  hepatic  complaint ; four  days  after  admission 
into  Fort  Pitt  he  was  attacked  with  symptoms  of  a con- 
joined attack  of  hepatitis  and  dysentery,  and  died  in  nine 
days. 

No.  1415. — An  invalid,  stated  to  have  suffered  from 
ague  for  twelve  months.  In  Ceylon  he  had  been  affected 
with  hepatitis.  After  being  some  time  under  treatment  for 
ague,  symptoms  of  hepatic  abscess  appeared  externally. 
The  prominence  was  punctured ; peritonitis  followed,  and 
proved  fatal.  No  mention  made  as  to  state  of  colon  before 
or  after  death. 

In  analyzing  these  cases  it  is  first  necessary  to  exclude 
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two,  viz.  No.  1397,  a preparation  taken  from  the  same 
subject  as  No.  1334;  and  No.  1411,  which  is  not  a 
case  of  abscess,  but  a lodgment  of  a foreign  body  in  the 
liver. 

Of  the  remaining  cases,  ten  are  reported  fully,  being 
eases  fatal  in  Fort  Pitt,  and  nine  others  are  imperfectly 
reported : twenty-three  are  not  reported  at  all,  and  it  is 
impossible  in  any  way  <to  trace  back  the  histories. 

Of  the  ten  more  fully  reported,  Nos.  1334,  1337,  1392, 
and  1405,  are  in  .all  probability  cases  of  abscess  consecutive 
to  dysentery.  Nos.  1382,  1389,  and  1390,  are  cases  con- 
secutive to  duodenal  hepatitis.  Nos.  1388  and  1415  aie 
cases  secondary  to  remittent  fever.  No.  1414  is  a more 
doubtful  case,  and  it  may  have  been  one  of  primary  insi- 
dious abscess. 

Of  the  nine  less  fully  rejiorted,  No.  1372  was  probably  a 
case  of  primary  abscess,  as  it  is  mentioned  that  the  man  was 
suddenly  attacked,  that  the  disease  only  lasted  twenty-five 
days,  and  that  there  were  numerous  abscesses : the  case 
occurred  in  India.  Nos.  1377  and  1379  look  like  cases  of 
abscesses  consecutive  to  dysentery.  No.  1040  was  probably 
consequent  on  duodenal  hepatitis.  No.  1402  was  doubtless 
abscess  consecutive  to  dysentery,  and  complicated  with 
Bright’s  disease — being  a complication  I have  formerly  re- 
ferred to.  No.  1403  was  one  of  abscess  supervening  on 
duodenal  hepatitis.  No.  1406  is  very  shortly  reported,  but 
it  may  have  been  one  of  abscess  secondary  to  duodenal 
hepatitis.  No.  1409  is  doubtful.  No.  1413  is  an  ano- 
malous case.  It  seems  doubtful  to  me  whether  these 
instances  of  abscesses  forming  external  to  organs,  which 
they  then  implicate,  ought  not  to  be  excluded  from  con- 
sideration. 
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1.  It  appears  from  these  cases  that  at  Fort  Pitt  the 
hepatic  abscesses  are  usually  those  considered  to  be  of  the 
most  chronic  kind,  as  consecutive  to  dysentery  or  remittent 
fever,  or  as  supervening  on  chronic  enlargement,  or,  as  I 
have  termed  it,  duodenal  hepatitis.  Only  one  case  can  be 
referred  to  primary  abscess,  and  that  is  doubtful,  on  account 
of  the  meagre  details  of  the  history  of  the  disease. 

2.  Most  of  the  abscesses  appear  to  belong  to  the  encysted 
form,  as  being  that  in  all  probability  which  is  most  easily 
put  up  as  a preparation. 

3.  In  five  cases  the  abscess  is  reported  to  have  opened 
into  the  right  lung,  in  three  into  the  pleura  of  same  side, 
in  one  into  the  right  lung  and  pericardium  conjointly,  in 
one  into  the  stomach,  and  in  one  externally. 

4.  It  is  worthy  of  remark,  that  in  not  one  case  is  jaun- 
dice reported  as  a symptom.  Emaciation,  night  sweats, 
and  dysentery,  are  the  symptoms  most  frequently  repeated. 

5.  Whenever  the  history  of  the  case  can  be  made  out,  it 
confirms  the  view  I have  taken  in  previous  pages  of  the 
origin  and  progress  of  abscess. 


Cicatrices  in  the  Liver. 

Only  three  preparations  are  put  up  under  this  head  : the 
so  called  cicatrices  are  all  on  the  surface,  and  are  evidently 
nothing  more  than  irregular  puckerings  and  thickenings  ot 
the  peritoneal  coat. 

No.  1416. — Liver  enlarged  and  tabulated;  structure 
condensed,  and  presenting  puckering  and  marks  of  old  sup- 
purating cavities.  No  history  is  given,  except  that  the  man 
died  in  a few  days  from  fever,  and  that  on  dissection  the 
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liver  was  found  in  the  state  mentioned.  (No  evidence  of 
hepatitis  having  occurred  at  any  former  period  is  given  ; 
the  liver  is  evidently  in  a state  of  chronic  enlargement,  in 
which  state  the  serous  coat  is  so  often  thickened  and  drawn 
together,  and  the  “ marks  of  old  suppurating  cavities  ” 
are  merely  these  superficial  puckerings.) 

No.  14 1 7. — Portion  of  liver,  having  a depressed,  puckered, 
white  cicatrix  on  its  surface.  From  a man  who  had  been 
invalided,  with  the  hones  of  the  head  carious  from  syphilis 
and  mercury.  The  Catalogue  remarks,  that  no  history  of 
the  hepatic  cicatrix  apjiears  to  have  been  collected. 

No.  141S. — A long,  deep,  irregular  groove,  apparently 
an  old  cicatrix,  extending  backwards  along  the  upper  sur- 
face of  the  right  lol>e  for  about  six  inches  ; also  several 
others  of  a smaller  size,  on  different  parts  of  both  lobes. 
Freni  a man  who  died  of  phthisis.  No  mention  made  of 
his  having  had  any  disease  of  the  liver. 


Deposition  ok  contractile  Lv.upn  in  Liver. 

In  previous  pages  I have  referred  to  the  connection  which 
might  reasonably  be  supposed  to  exist  between  enlargement 
of  the  liver  from  chronic  inflammation  and  cirrhosis.  In  the 
former  case  there  appears  to  be  deposition  of  lymph  round 
the  lobules ; in  the  latter  case,  according  to  Carswell,  the 
same  circumstance  occurs.  In  cirrhosis  the  lymph  is  from 
some  cause  or  other  more  contractile,  perhaps  from  being 
more  slowly  deposited.  I had  conjectured  that  the  hepatic 
enlargement  of  India  following  gastro-duodenitis  or  dysen- 
tery, would  gradually  assume  in  some  cases  the  form,  and  be 
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attended  by  the  symptoms,  of  cirrhosis  : this  sequence  I have 
in  fact  partly  followed. 

I was  anxious  to  see  whether  the  collection  at  Fort  Pitt 
would  at  all  elucidate  this  interesting  point,  and  accordingly 
I shall  shortly  detail  the  preparations  illustrative  of  these 
two  conditions. 


Enlargement  of  the  Liver. 

Only  two  preparations  illustrate  this  state. 

No.  1422 — Weight  of  liver,  8 lbs.  14  oz.  From  a man 
who  died  of  chronic  dysentery. 

No.  1423. — Weight  of  liver,  10|  lbs.  Tubercles  here 
and  there.  From  a man  who  died  of  ascites  following 
Walcheren  fever. 


Cirrhosis. 

No.  1439. — From,  a man  who  died  of  dysentery.  No 
further  history. 

No.  1440. — From  a man  who  died  of  chronic  dysentery. 
No  further  history. 

No.  1411. — No  history. 

No.  1442. — A man  who  died  of  ascites  : a severe  attack 
of  haemoptysis  occurred  a day  or  two  before  death.  Habits 
intemperate.  In  the  necrological  journal  it  is  remarked 
that  there  were  numerous  black  spots  on  the  ccecal  and 
colonic  mucous  membrane,  that  the  mucous  membrane  of 
the  stomach  was  thickened,  and  that  there  were  small  ulcers 
in  duodenum. 

No.  1443. — No  history,  except  that  the  man  was  a hard 
drinker. 
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No.  1444. — From  a man  sent  home  ftom  India  with 
hepatic  and  bowel  complaint,  and  dropsy. 

No.  1445. — No  history,  except  that  the  man  was  an 
habitual  drunkard. 

No.  1440,  1447,  and  1448. — No  histories  attainable. 

No.  1449. — From  a man  sent  home  from  India  with 
ascites  and  splenic  cachexia,  the  sequela1  of  remittent  fever 
and  of  chronic  splenitis. 

No.  1450. — From  a man  who  died  of  dysentery.  The 
donor  remarks,  that  “ when  the  liver  is  in  this  condition, 
there  is  generally  considerable  diminution  of  its  size,  and 
ascites  is  almost  always  concomitant.  It  is  most  frequently 
observed  at  this  place,”  (some  plan;  in  India,  but  the  name 
not  given),  “ in  subjects  who  have  died  of  chronic  dysentery, 
contracted  in  tropical  climates.” 

No.  1451. — From  a tnnn  affected  with  rheumatism, 
phthisis,  and  diarrhoea.  (The  liver  is  enlarged.) 

No.  1452. — From  n man  affected  with  ascites;  disease 
of  liver  commenced  in  Jamaica.  No  further  account  given. 

No.  1453. — From  a man  who  died  of  excessive  drinking, 
in  Jamaica. 

The  other  preparations,  six  in  munlrer,  are  cases  in  which 
interstitial  absorption  had  commenced  in  the  cirrhosed  liver, 
rendering  it  honeycomb  and  cribriform.  No  histories  given, 
except  that  in  one  case,  in  which  the  absorption  had  gone 
on  to  a great  extent,  no  hepatic  disease  had  been  suspected 
before  dentil. 

I’he  majority  of  these  cases  are  attributed  by  the  donors 
to  one  of  three  causes ; excessive  drinking,  chronic  dysen- 
tery, and  remittent  fever,  in  which  case  the  spleen  is  also 
affected. 

In  the  preceding  pages  I have  not  discussed  the  relation 
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of  dysentery  to  non-suppurative  hepatitis,  so  fully  as  its 
relation  to  abscess ; I was  deterred  by  the  complexity  of  the 
subject : hepatic  enlargement,  with  signs  of  congestion, 
sometimes  occurs  a short  tiuie  after  the  cessation  of  acute  or 
subacute  dysentery.  More  generally  it  occurs  slowly,  almost 
imperceptibly,  after  repeated  attacks  of  subacute  dysentery ; 
at  other  times  dysentery  follows  it.  G astro-duodenitis 

appears  at  uncertain  times,  generally  before,  sometimes 
after  it.  In  fact,  these  diseases,  mutually  influencing  each 
other,  occupy  different  positions  at  different  times  in  the 
chain  of  causation. 

It  may,  however,  be  considered  as  probable,  that  chronic 
dysentery  and  gastro-duodenitis, — and  the  former,  it  may  be, 
by  the  agency  of  the  latter, — produce  in  tropical  climates  the 
same  pathological  condition  of  the  liver  which  is  seen  to 
occur  constantly  in  consequence  of  intemperance.  The  con- 
traction or  non-contraction  of  the  effused  lymph,  producing 
diminution  or  increase  in  the  size  of  the  liver,  are  conditions 
important  only  as  regards  the  semeiology,  and  not  as  respects 
the  pathology  of  the  disease. 


Dilatation  of  Biliary  Ducts. 

Three  preparations  illustrate  this  condition. 

No.  1419. — Great  dilatation  of  the  hepatic  ducts  in  a 
man  who  died  of  phthisis,  and  who  had  no  hepatic  symp- 
toms before  death.  There  was  ulceration  and  thickening 
of  the  coats  of  the  intestine. 

No.  1420. — Dilatation  of  hepatic  ducts.  One  duct  is 
larger  than  a full-sized  bougie,  and  contained  a dark- 
brown  biliary  fluid,  containing  some  gritty  bodies  of 
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black  colour,  like  biliary  calculi.  From  a man  who  died 
of  phthisis.  The  ductus  communis  choledochus  was  pressed 
upon  by  enlarged  glands  situated  in  the  gastro-hepatic 
omentum. 

No.  1421. — Dilatation  of  an  hepatic  duct  as  large  as  the 
little  finger,  for  some  distance ; it  contained  a dark-brown 
biliary  fluid.  This  preparation  was  taken  from  the  same 
subject  as  the  above. 


THE  END. 
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li  A pleasing  volume  of  familiar  sketches  of  Welsh  scenery,  sprinkled  with  stories,  anecdotes,  and  romances.” 

. ......  . Liti  rakt  Gazette. 

1 his  elegant  and  accomplished  writer  frequently  reminds  us  agreeably  of  Miss  Mitford.” — Atlas. 

BEDFORD  CORRESPONDENCE. -CORRESPONDENCE  OF 

JOHN’,  FOURTH  DUKE  OF  BEDFORD,  selected  from  the  Originals  at  Woburn  Abbey: 
with  Introductions  by  Lord  John  Russf.ll. 

8vo.  Vol.  1 (1742-48),  18s.  cloth  ; Vol.  2 (1749-60),  15s.  cloth. 

*»*  The  Third,  nnd  concluding  volume,  with  an  Introduction  hy  Lord  John  Russell, 
is  in  the  Press. 


BELL-LIVES  OF  THE  MOST  EMINENT  ENGLISH  POETS. 

By  Robert  Bell,  Esq.  2 vols.  fcp.  8vo.  with  Vignette  Titles,  12s.  cloth. 

BELL -THE  HISTORY  OF  RUSSIA, 

From  the  Farliest  Period  to  the  Treaty  of  Tilsit.  By  Robert  Bell,  Esq.  3 vols.  fcp.  8vo. 
with  Vignette  Titles,  18s.  cloth. 

BLACK.— A PRACTICAL  TREATISE  ON  BREWING, 

Based  on  Chemical  and  Economical  Principles:  with  Formula:  for  Public  Brewers,  and 
Instructions  for  Private  Families.  By  William  Black.  Third  Edition,  revised  and  cor- 
rected, with  considerable  Additions.  The  Additions  revised  by  Professor  Graham,  of  the 
London  University.  8vo.  10s.  6d.  cloth. 

By  the  same  Author, 

REMARKS  ON  BAVARIAN  BEER,  London  Porter,  the  Influence  of  Electricity  on  Fermentation. 
By  William  Black.  Being  a Supplement  to  the  3d  Edition  of  his  “Treatise  on  Brewing.” 
8vo.  2s.  6d.  sewed. 


BLAINE.— AN  ENCYCLOPEDIA  OF  RURAL  SPORTS; 

Or,  n complete  Account,  Historical,  Practical,  and  Descriptive,  of  Hunting,  Shooting,  Fishing, 
Racing,  and  other  Field  Sports  and  Athletic  Amusements  of  the  present  day.  By  Dklabkkk 
P.  Blaine,  Esq.  Author  of  “Outlines  of  the  Veterinary  Art,”  “Canine  Pathology,”  &c\  &c. 
Illustrated  by  nearly  600  Engravings  on  Wood,  by  R.  Branston,  from  Drawings  by  Aiken, 
T.  Landseer,  Dickes,  &c.  1 thick  vol.  8vo.  £2.  10s.  cloth. 

BLAIR’S  CHRONOLOGICAL  AND  HISTORICAL  TABLES, 

From  the  Creation  to  the  present  time : with  Additions  and  Corrections  from  the  most  authen- 
tic Writers  ; incl  uding  the  Computation  of  St.  Paul,  as  connecting  the  Period  from  the  Exode 
to  the  Temple.  Under  the  revision  of  Sir  Henry  Ellis,  K.H.,  Principal  Librarian  of  the 
British  Museum.  Imperial  8vo.  31s.  6d.  half-bound  in  morocco. 

BLOOMFIELD.— HISTORY  OF  THE  FEL0P0NNESIAM  WAR. 

By  Thucydides.  A New  Recension  of  the  Text,  w ith  a carefully  amended  Punctuation;  and 
copious  Notes,  Critical,  Philological,  and  Explanatory,  almost  entirely  original,  but  partly- 
selected  and  arranged  from  the  best  Expositors:  accompanied  with  full  indexes,  both  of 
Greek  Words  and  Phrases  explained,  and  matters  discussed  in  the  Notes.  Illustrated 
by  Maps  and  Plans,  mostly  taken  from  actual  surveys.  By  the  Rev.  S.  T.  Bloomfield, 
D.D.  F.S.A.  2 vols.  8vo.  38s.  cloth. 

BLOOMFIELD.— HISTORY  OF  THE  PELOPONNESIAN  WAR, 

By  Th  ucydi  des.  Newly  translated  into  English,  and  accompanied  with  very  copious  Notes, 
Philological  and  Explanatory,  Historical  and  Geographical.  By  the  Rev.  S.  T.  Bloomfield, 
D.D.  F.S.A.  3 vols.  8vo.  with  Maps  and  Plates,  £2.  os.  boards. 

BLOOMFIELD.— THE  GREEK  TESTAMENT : 

With  copious  English  Notes,  Critical,  Philological,  and  Explanatory.  By  the  Rev.  S.  T. 
Bloomfield,  D.D.  F.S.A.  6th  Edition,  improved.  2 vols.  8vo.  with  a Map  of  Palestine, 
£2,  cloth. 
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BLOOMFIELD.— COLLEGE  & SCHOOL  GREEK  TESTAMENT ; 

With  English  Notes.  By  the  Rev.  S.  T.  Bloomfield,  D D.  4th  Edition,  greatly  enlarged, 
and  very  considerably  improved,  12mo.  10*.  6d.  cloth. 

BLOOMFIELD.— GREEK  AND  ENGLISH  LEXICON  TO  THE 

NEW  TESTAMENT:  especially  adapted  to  the  use  of  Colleges,  and  the  Higher  Classes  in 
Public  Schools;  but  also  intended  as  a convenient  Manual  for  Biblical  students  in  general. 
Hy  I >r . Bloomfield.  2d  Edition,  greatly  enlarged,  and  very  considerably  improved.  12mo. 
on  wider  paper,  10s.  6d.  cloth. 

BOY'S  OWN  BOOK  (THE) : 

A Complete  Encyclopedia  of  all  the  Diversions,  Athletic,  Scientific,  and  Recreative,  of  Boy- 
hood amt  Yonth.”  20th  Edition,  square  12mo.  with  many  Engravings  on  Wood,  6s.  boards. 

BRAN DE.  — A DICTIONARY  OF  SCIENCE,  LITERATURE, 

AND  ART;  comprising  the  History,  Description,  and  Scientific  Principlesof  every  Branch 
of  Human  Knowledge ; with  the  Derivation  and  Definition  of  all  the  Terms  in  Geneial  Use. 
Edited  by  W.  T.  Bran  nr,  F.R.S.L.  & K. ; assisted  by  Joskfh  Calvin,  Esq.  The  various 
departments  are  by  Gentlemen  of  eminence  in  each.  1 very  thick  vol.  tivo.  with  Wood 
Engravings,  j£3,  cloth. 

BRAY’S  (MRS.)  NOVELS  AND  ROMANCES, 

Revised  and  corrected  by  Mrs.  Bk ay.  In  10  vols.  fcp.  svo.  uniformly  with  “The  Standard 
Novel*,”  with  Frontispieces  and  Vignettes  from  Designs  and  Sketches  by  the  late  Thomas 
Stnthard,  R.A.;  C.  A.  Stothard,  F.S.A.;  Henry  Warn  n.  Esq.;  Ac.  *3,  cloth. 

*»•  Each  volume  contains  a complete  work  and  may  be  bad  separately,  price  6*.  as  follows  : — 

1.  The  White  Hoods  (with  Portrait  of  the 

Author,  and  General  Preface). 

2.  De  Foil.  7.  Trelawnv  ofTrelawne. 

3.  The  Protestant.  8.  Trials  o i the  Heart. 

4.  Fitz  of  Fitz-Kord.  9.  Henry  de  Pomeroy. 

10.  Courtenay  of  Walreddon. 

“To  destribe  in  detail  V r.  Bra  J ',  «ofV*.  or  r T!" . noir.uiely  their  merits,  he  superfluous.  So  man, 

literary  Boners  here  Appeared  in  Vstimou,  of  their  value.  *n4  ihesr  U.e  put  lu  h.rr  ,o  full,  .nrra.lwatrd  b,  their 
patronage,  that  little  remaiua  but  to  naev  aith  pieunu  pr auM  of  this  timurite  aulhores,  i lalc&n.  aaquirraaeuta, 
•ml  senlus.” — Tluca. 

BRAY.— THE  PHILOSOPHY  OF  NECESSITY; 

Or,  the  Law  of  Consequences  as  applicable  to  Mental,  Moral,  and  Social  Science.  By  Ciia  rles 
Bray.  2 vols.  8vo.  Us.  cloth. 

BREWSTER.-TREATISE  ON  OPICS. 

By  Sir  David  Brkwstkr,  LL.D.  F.R.S.,  Ac.  New  Edition, 
and  176  Woodcuts,  6*.  cloth. 


3.  The  Talba  ; or,  the  Moor  of  Portugal. 
6.  Warleigb  ; or,  the  Fatal  Oak. 


Fcp.  8vo.  with  Vignette  Title, 


BUDGE  (J.)— THE  PRACTICAL  MINER'S  GUIDE; 

Comprising  a Set  of  Trigonometrical  Tables  adapted  to  all  the  purposes  of  Oblique  or  Diagonal, 
Vertical.  Horizontal,  ami  Traverse  Dialling;  with  their  application  to  the  I rial.  Exercise  of 
Drifts,  Lisles,  Slides,  Levelling,  Inaccessible  Distances,  Heights,  Ac.  By  J.  Hi  due.  New 
Edition,  considerably  enlarged.  Svo.  with  Portrait  of  llie  Author,  12*.  cloth. 

BULL.— THE  MATERNAL  MANAGEMENT  OF  CHILDREN, 

in  HEALTH  and  DISEASE.  By  T.  Bi  ll,  M D.  Member  of  the  RovalCollege  of  Physicians. 
Physician-Accucheur  to  the  Finsbury  Midwifery  Institution,  Author  of  "Hints  to  Mothers 
for  the  Management  of  their  Health  during  Pregnancy  and  in  the  Lying  In  Room,”  2d  Edi- 
tion, revised  ami  enlarged.  Fcp.  Svo.  7s.  cloth. 

BULL-HINTS  TO  MOTHERS, 

For  the  Management  of  Health  during  the  Period  of  Pregnancy  and  in  the  Lying-in  Room; 
with  an  Exposure  of  Popular  Errors  in  connection  with  those  subject*.  By  1 homas  Bill 
M I).  Physician  Accoucheur  to  the  Finsbury  Midwifery  institution,  1c.  Ac.  4th  Edition! 
revised  ami  considerably  enlarged.  Fcp.  8vo.  7s.  doth. 

BUNSEN -AN  INQUIRY  INTO  THE  HISTORY,  ARTS  AND 

? YLXT 83 * A A ? G l A 9 R ’ W HIT,*NG»  MYTHOLOGY,  and  CHRONOLOGY  of  ANCIENT 
EG>  I I ; with  the  peculiar  position  of  that  Nation  in  reference  to  the  Universal  History  of 
Mankind.  By  the  Chevalier  C.  C.  J.  Bt  ssaa.  Translated  from  the  German,  uuder  the 
Author  t nntendence,  hv  ( . H.  ( OTTVILL,  R»q. ; with  additional  matter,  furnished  by 
the  Author.  2 vota.  Svo.  with  numerous  Plates.  [Preparing  for  publication. 

BUNSEN  (C.  C.  JJ— THE  CHURCH  OF  THE  FUTURE; 

Or,  an  Inquiry  into  its  Prospects,  Constitution,  and  Import,  with  especial  reference  to  tlie 
« bunhof  Irussia.  To  wWchUappended,  ■ <>>rre«pondence  with  the  Right  Hon.  William 
Gladstone.  By  the  ( lieyalier  C . (..  J . Bunsen.  Translated,  under  the  superintendence  of  the 
V'°*T"ler  Bunsen,  by  the  Rev.  Leopold  J.  Bern  ays,  Fellow  of  St.  Johns  College,  Oxford. 
Po*t#vo-  [Inhtprt". 


C) 


NEW  WORKS  AND  NEW  EDITIONS 


BURNS -THE  PRINCIPLES  OF  CHRISTIAN  PHILOSOPHY; 

containing  the  Doctrines,  Duties,  Admonitions,  and  Consolations  of  the  Christian  Religion. 
By  John  Burns,  M.D.  F.R.S.  5th  Edition.  12mo.  7s.  boards. 

BURNS -CHRISTIAN  FRAGMENTS ; 

Or,  Remarks  on  the  Nature,  Precepts,  and  Comforts  of  Religion.  By  John  Burns,  M.D. 
F.R.S.  Professor  of  Surgery  in  the  University  of  Glasgow.  Author  of  “The  Principles  of 
Christian  Philosophy.”  Pep.  8vo.  5s.  cloth. 

BUTLER— SKETCH  OF  ANCIENT  & MODERN  GEOGRAPHY. 

By  Samuel  Buti.hu,  D.D.  late  Lord  Bishop  of  Lichfield  and  Coventry;  and  formerly  Head 
Master  of  Shrewsbury  School.  New  Edition,  revised  by  his  Son.  8vo.  9s.  boards. 

BUTLER  -ATLAS  OF  MODERN  GEOGRAPHY. 

By  the  late  Dr.  Butler.  New  Edition;  consisting  of  Twenty-three  coloured  Maps,  from  a 
New  Set.  of  Plates;  with  an  Index  of  all  the  Names  of  Places,  referring  to  the  Latitudes  and 
Longitudes.  8vo.  12s.  half-bound. 

: BUTLER.— ATLAS  OF  ANCIENT  GEOGRAPHY. 

By  the  late  Dr.  Butler.  Consisting  of  Twenty-three  coloured  Maps;  with  an  Index  of  all 
the  Names  of  Places,  referring  to  the  Latitudes  and  Longitudes.  New  Edition.  8vo.  12s.  hbd. 
*»*  The  above  two  Atlases  may  be  had,  half-bound,  in  One  Volume,  4to.  price  24s. 

CALLCOTT.— A SCRIPTURE  HERBAL. 

With  upwards  of  120  Wood  Engravings.  By  Lady  Callcott.  Square  crown  8vo.  25s.  cloth. 

CATLOW -POPULAR  C0NC1I0L0GY; 

Or,  the  Shell  Cabinet  arranged:  being  an  Introduction  to  the  Modern  System  of  Conchology : 
with  a sTcctch  of  the  Natural  Historyof  the  Animals,  an  accountofthe  Formation  of  the  Shells, 
and  a complete  Descriptive  List  of  the  Families  and  Genera.  By  Agnes  Catlow.  Fcp.  8vo. 
with  312  Woodcuts,  10s.  6d.  cloth. 

: CHALENOR.— POETICAL  REMAINS  OF  MARY  CHALENOR. 

Fcp.  8vo.  4s.  cloth. 

: CIIALENOR.— WALTER  G1UY, 

A Ballad,  and  other  Poems.  2d  Edition,  including  the  Poetical  Remains  of  Mary  Chalenor. 
Fcp.  8vo.  6s.  cloth. 

I CLAVERS.— FOREST  LIFE. 

By  Mary  Clavkrs,  an  Actual  Settler;  Author  of  “A  New  Home,  Who  ’ll  Follow?”  2 vols. 
fcp.  8vo.  12s.  cloth. 

COLLEGIAN’S  GUIDE  (THE); 

Or,  Recollections  of  College  Days,  setting  forth  the  Advantages  and  Temptations  of  a Univer- 
sity Education.  By  ****  ******,  M.A. College,  Oxford.  Post  8vo.  10s.  6d.  cloth. 

COLLIER  (J.  PAYNE. )-A  BOOK  OF  ROXBURGIIE  BALLADS. 

Edited  by  John  Paynb  Collier,  Esq.  Post  4to.  [In  the  press. 

COLTON.-LACON ; OR,  MANY  THINGS  IN  FEW  WORDS. 

By  the  Rev.  C.  C.  Colton.  New  Edition.  8vo.  12s.  cloth. 

CONSCIENCE  (HENDRIK). -SKETCHES  FROM  FLEMISH 

LIFE.  In  Three  Tales.  Translated  from  the  Flemish  of  Hendrik  Conscience.  Square  8vo. 
with  130  Engravings  on  Wood,  from  designs  by  Flemish  artists,  6s.  cloth. 

“ A delightful  volume  of  tales,  written  in  the  best  vein  of  Mary  Howitt.  Though  meant  chiefly  for  the  young,  they 
can,  like  all  really  good  juvenile  stories,  be  read  with  unmixed  enjoyment  by  the  mature.  Of  conceptions,  humorous 
and  pleasantly  varied,  the  whole  volume  is  made  up." — Bhitanni  v 
“ There  is  something  about  this  pretty  volume  which  is  individual  and  instructive.  Hie  second  talc—  J he  1 rogress 
of  a Painter’ — as  simple  a narration  of  an  artist’s  infancy  and  youth  as  was  ever  told— gives  the  reader  a glimpse  into 
the  world  of  Flemish  art ; and  the  illustrations  of  this  volume  do  no  discredit  to  a school  of  winch  ere  long  more  will 
be  heard  and  seen  in  England.” — Atiijsn.eum. 

COOLEY.— THE  WORLD  SURVEYED  IN  THE  NINETEENTH 

CENTURY ; or,  Recent  Narratives  of  Scientific  and  Exploring  Expeditions  (chiefly  under- 
taken by  command  of  Foreign  Governments).  Collected,  translated,  and,  where  necessary, 
abridged,  by  W.  D.  Cooley,  Esq.  Author  of  the  “ History  of  Maritime  and  Inland  Discovery” 
in  the  Cabinet  Cyclopaedia,  &c. 

The  First  Volume  of  the  Series  contains  — 

THE  ASCENT  of  MOUNT  ARARAT.  By  Dr.  Friedrich  Parrot,  Professor 
of  Natural  Philosophy  in  the  University  of  Dorpat,  Russian  Imperial  Councillor  of 

State,  &c.  8vo.  with  a Map  by  Arrowsmith,  and  Woodcuts,  14s.  cloth. 

* * Each  volume  will  form,  for  the  most  part,  a Work  complete  in  itself,  and  the  whole  Series 
* will  present  an  accurate  and  luminous  Picture  of  all  the  known  portions  of  the  Earth. 

The  Second  Work  of  the  Series  will  be 

ERMAN’S  TRAVELS  through  SIBERIA.  8vo.  [In  the  press. 
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COOLEY— THE  HISTORY  OF  MARITIME  AND  INLAND 

DISCOVERY.  By  W.  D.  Cooley,  Esq.  3 toU.  fcp.  Svo.  vrith  Vignette  Titles,  18*.  cloth. 

CONVERSATIONS  ON  BOTANY. 

9th  Edition,  improved.  Fcp.  8vo.  22  Plates,  7*.  6U.  cloth  j with  the  plates  coloured,  13s.  cloth. 

CONVERSATIONS  ON  MINERALOGY. 

With  Plates,  engraved  by  Mr.  and  Mrs.  Lowry,  from  Original  Drawings.  3d  F.dition,  en- 
larged. 2 vols.  12mo.  14s.  cloth. 

COOPER  (REV.  E.)— SERMONS, 

Chiefly  designed  to  elncidate  dome  of  the  leading  Doctrine*  of  the  Gospel.  To  which  is  added, 
an  Appendix,  containing  Sermons  preached  on  several  Public  Occasions,  and  printed  by 
desire.  By  the  Rev.  Edward  Cooper,  Hector  of  Ilam.tall-Ridware,  and  of  Yoxatl,  in  the 
County  of  Stafford ; and  late  Fellow  of  All-Souls’  College,  Oxford.  7th  Edition.  2 vols. 
]2mo.  10s.  fjoardx. 


COOPER  (REV.  E.)— PRACTICAL  AND  FAMILIAR  SERMONS, 

Designed  for  Parochial  and  Domestic  Instruction.  New  Edition.  7 vols.  13mo.  j£  1.  $s.  boards. 
*»*  Vols.  1 to  4,  5s.  each  ; Vols.  5 to  7,  6s.  each. 

COPLAND.-A  DICTIONARY  OF  PRACTICAL  MEDICINE; 

comprising  General  Pathology,  the  Nature  and  Treatment  of  Diseases,  Morbid  Structures, 
and  the  Disorders  especially  incidental  to  Climates,  to  Sex,  and  to  the  different  Epoch#  of 
Life,  with  nuinerons  approved  Formula?  of  the  Medicines  recommended.  By  James  Copland, 
M.D.,  Consulting  Physician  to  Queen  Charlotte’s  Lying-in  Hospital ; Senior  Physician  to  the 
Royal  Infirmary  for  Children  ; Member  of  the  Royal  College  of  Physicians,  London;  of  the 
Medical  and  Chirurgical  Societies  of  London  and  Berlin,  Ac.  Vols.  1 and  2,  Svo.  jt3,  cloth  ; 
aud  Part  10,  4»  6tL  sewed. 

*,*  To  be  completed  in  One  more  Volume. 

COSTELLO  (MISS.)— THE  ROSE  GARDEN  OF  PERSIA. 

A Series  of  Translations  from  the  Persian  Poets  By  Miss  Lot; isa  Stuart  Costello,  Author 
of  “ Specimens  of  the  Early  Poetry  of  France,”  •*  A Summer  amongst  the  Borages  and  the 
Vines,”  Ac.  Ac.  Long  Svo.  with  Illuminated  Pages  and  Border*  printed  ill  Rose-Colour,  18s. 
boards  ; or  Sis.  6d.  bound  in  rose-coloured  morocco  f Permit  a tty  It ) by  Hayday. 

•*  In  looking;  through  *.hi*  »«p*rb  volume  *r  Anti  much  that  i>  twanfjfbl  »n  th*  jort rt  ; and  ar*  d>po*rd  to  rtUrm 
It  ft  wWHl oe  W»*M  boilrd  tn  cnm«  *»  MWmU  impr*«»iun  ttf  tlw  b-gort.»*s  « 4 the  Wrwftft  po+*n  The  irt 

•tl  of  Hm  mtmt  fftcfcfva*  kind  of  E»*tg*yfi  ilhtminftltoo— vtrictijr  m the  t**tr  f»»*  whir*.  tha  oriental  wtrtow  b«*«  lotvg 
hern  w>  j«»tiy  c*lcbtf«l«*l  IM  the  decoration  of  their  hooka  aoJ  -r  ;(*»."«-■  As  t l a ion. 

COSTELLO  (MISS).— FALLS,  LAKES,  AND  MOUNTAINS  OF 

NORTH  WALES  ; being  a Pictorial  Tour  through  the  most  interesting  parts  of  the  Country. 
By  Lot*  isa  Stuart  Costello,  Author  of  “A  Summer  among  the  Bocages  and  Vines,”  “ A 
Pilgruiagr  to  Auvergne,"  ” Bearn  and  the  Pyrenees,”  Ac.  Profusely  illustrated  with  views, 
from  Original  Sketches  by  D.  H.  M’Kewan,  engraved  on  wood,  and  lithographed,  by  T.  and 
E.  Gilks.  Square  8vo.  with  Map,  14*.  cloth. 

CRESY(EJ— AN  ENCYCLOPEDIA  OF  CIVIL  ENGINEERING, 

Historical,  Theoretical,  sml  Practical.  By  Edward  Cresy,  F.S.A.  C.E.  IllustrRted  by 
many  Hundred  Engravings  on  Wood,  explanstnry  of  the  lYInciples,  Machinery,  and  Con- 
structions which  corne  under  the  Direction  of  the  Civil  Engineer.  In  1 large  volume,  svo. 
uniform  with  Messrs.  Longman  and  C'o.’a  Series  of  One-Volume  Encyclopedias  and  Dic- 
tionaries. [ In  the  prett. 

CROCKER’S  ELEMENTS  OF  LAND  SURVEYING. 

Fifth  Edition,  corrected  throughout,  and  considerably  improved  and  moderniied,  by  T.  G. 
Bi  nt,  Ijtnd  Surveyor,  Bristol.  To  which  are  added,  TABLES  OF  SIX-FIGURE  IjOG.i- 
IUTIIMS,  Ac., superintended  by  Richard  Farlet,  of  the  Nautical  Almanac  Establishment. 
Post  8vo.  12s.  cloth. 

CROWE.— THE  HISTORY  OF  FRANCE, 

From  the  Ksrliest  Period  to  the  Abdication  of  Napoleon.  By  E.  E.  Crow  e,  Esq.  3 vols.  fen. 
Svo.  with  Vignette  Titles,  18s.  cloth. 

DAIILMANN.— HISTORY  OF  THE  ENGLISH  REVOLUTION. 

tty  V.  V.  Dahlhann,  late  Professor  of  History  at  the  University  of  GOttingcn.  Translated 
from  the  German,  by  H.  Kvass  Lloyd.  Svo.  10*.  6d.  cloth. 

DALE  (THE  REV.  T.)  — THE  DOMESTIC  LITURGY  AND 

I DULY  ( HAPLAIN,  in  two  Parti:  the  first  Part  being  Church  s<ervirr*  adajrted  for 
domestic  use,  with  Prayers  for  every  day  of  the  week,  selected  exclusively  from  the  Hook  of 
< "inmon  I ra v tr;  l*art  2 comprising  an  appropriate  Sermon  for  every  Sunday  in  the  year. 
By  the  Rev.  Thomas  Dale,  M.A.  Canon-Residentiary  of  8t.  Paul’s,  and  Vicar  of  St.  Bride’s, 
Guidon.  Post  4 to.  [Ju,i  realty. 


8 


NEW  WORKS  AND  NEW  EDITIONS 
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DANTE,  TRANSLATED  BY  WRI6IIT— DANTE. 

Translated  by  IciiAnon  Charles  Wright,  M.A.  late  Fellow  of  Magdalen  College,  Oxford. 
A New  Edition,  revised  and  corrected.  3 vols.  fcp.  8vo.  with  Portrait,  7s.  6d.  sewed. 

♦»*  Vol.  I.  contains  the  Inferno ; Vol.  II.  the  Purgatorio ; Vol.  III.  the  Paradiso. 

DAYY  (SIR  HUMPHRY). -ELEMENTS  OF  AGRICULTURAL 

CHEMISTRY,  in  a Course  of  Lectures.  By  Sir  IIumh  hry  Davy.  With  Notes  by  Dr.  John 
Davy.  6th  Edition.  8vo.  with  10  Plates,  15s.  cloth. 

DE  BURTIN.-A  TREATISE  ON  THE  KNOWLEDGE  NECES- 

SARY  to  AMATEURS  of  PICTURES.  Translated  and  Abridged  from  the  French  of  M. 
Francis  Xavier  1)k  Burtin,  First  Stipendiary  Member  of  the  Royal  Academy  of  Brussels 
in  the  Class  of  Sciences,  &c.  By  Robert  White,  Esq.  8vo.  with  four  Lithographic  En- 
gravings, 12s.  cloth. 

DE  CUSTINE. -RUSSIA. 

By  the  Marquis  De  Custine.  Translated  from  the  French.  2d  Edition.  3 vols.  post  8vo. 
31s.  6d.  cloth. 

DE  LA  BECHE.— REPORT  ON  THE  GEOLOGY  OF  CORN- 
WALL, DEVON,  and  WEST  SOMERSET.  By  Henry  T.  Dk  la  Bbchk,  F.R.S.  &c., 
Director  of  the  Ordnance  Geological  Survey.  Published  by  Order  of  the  Lords  Commissioners 
of  H.M.  Treasury.  8vo.  with  Slaps,  Woodcuts,  and  12  large  Pates,  14s.  cloth. 

DE  MORGAN.-AN  ESSAY  ON  PROBABILITIES, 

And  on  their  Application  to  Life  Contingencies  and  Insurance  Offices.  By  Auo.  de  Morgan, 
of  Trinity  College,  Cambridge.  Fcp.  8vo.  with  Vignette  Title,  6s.  cloth. 

DE  STRZELECKI  (P.  E.)— THE  PHYSICAL  DESCRIPTION 

of  NEW  SOUTH  WALES  and  VAN  DIEMAN’S  LAND;  accompanied  by  a Geological  Map 
Sections,  and  Diagrams,  and  Figures  of  the  Organic  Remains.  By  P.  E.  I)e  Scrzelecki. 
8vo.  with  coloured  Map  and  numerous  Plates,  24s.  cloth. 

DE  SISMONDI.— THE  HISTORY  OF  THE  ITALIAN  REPUB- 
LICS; or,  of  the  Origin,  Progress,  and  Fall  of  Freedom  in  Italy,  from  A.D.  476  to  1806.  By 
J.  C.  L.  Sismondi.  Fcp.  8vo.  with  Vignette  Title,  6s.  cloth. 

DE  SISMONDI.  — THE  HISTORY  OF  THE  FALL  OF  THE 

ROMAN  EMPIRE.  Comprising  a View  of  the  Invasion  and  Settlement  of  the  Barbarians. 
By  J.  C.  L.  De  Sismondi.  2 vols.  fcp.  Svo.  with  Vignette  Titles,  12s.  cloth. 

DOCTOR  (THE),  &c. 

6 vols.  post  8vo.  jt'2.  12s.  6d.  cloth. 

" Admirably  n«  the  mystery  of  the  • Doctor1  haa  been  preaerv,  d np  to  the  present  moment,  there  is  no  longer  any 
reason  for  a (fee  tin*  socresy  on  the  subject.  The  author  is  Robert  Southey  : he  acknowledged  the  fact  shortly  before 
hin  List  illness  to  his  most  confldenti.il  friend,  an  M.P.  of  high  character . In  a private  letter  from  Mrs.  Southey, 
dated  February  27, 1643,  she  not  only  states  the  fact,  hut  adds  that  the  greater  part  of  a sixth  volume  had  gone 
through  the  press,  and  that  Southey  looked  forward  to  the  pleasure  of  drawing  her  into  it  as  .1  contributor ; giving  her 
full  authority  to  affirm  that  her  husband  is  the  author.” — Robert  Bell,  Esq.  in  The  Stout  Teller. 


DODDRIDGE.— THE  FAMILY  EXPOSITOR  ; 

Or,  a Paraphrase  and  Version  of  the  New  Testament : with  Critical  Notes,  and  a Practical 
Improvement  of  each  Section.  By  P.  Doddridge,  D.D.  Io  which  is  prefixed,  a Life  of  the 
Author,  by  A.  Kirns,  D.D.  F.R.S.  and  S.A.  New  Edition,  4 vols.  8vo.  £\.  10s.  cloth. 


DONOVAN.— TREATISE  ON  CHEMISTRY.  . , r 

By  M.  Donovan,  M.R.I.A.  Fourth  Edition.  Fcp.  8vo.  with  Vignette  Title,  6s.  cloth. 

DONOVAN.-A  TREATISE  ON  DOMESTIC  ECONOMY. 

By  M.  Donovan,  Esq.  M.R.I.A.  Professor  of  Chemistry  to  the  Company  of  Apothecaries 
Ireland.  2 vols.  fcp.  Svo.  with  Vignette  Titles,  12s.  cloth. 


in 


DOUBLEDAY’S  BUTTERFLIES -THE  GENERA  OF  DIUR- 

NAL  LEPIDOPTERA;  comprising  their  Generic  Characters  - a Notice  of  the  Habits  and 
Transformations— and  a Catalogue  of  the  Species  of  each  Genus.  By  Edward  Doubleday, 
Esq.  F.L.S.  &c.,  Assistant  in  the  Zoological  Department  of  the  British  M useum.  Imperial  4to. 
uniform  with  Gray  and  Mitchell's  Ornithology ; Illustrated  with  75  Coloured  Plates. 


*.*  To  be  published  in  Monthly  Parts,  5s.  each ; encli  part  to  consist  of  2 coloured  plates, 
with  accompanying  Letter-press,  giving  the  Generic  Characters,  a Short  Notice  of  the  Habits, 
and  a Catalogue  of  the  Species  of  each  Genus.  Publication  will  commence  when  IjO  Sub- 
scribers’ Names  have  been  received. 


DOVER.— LIFE  OF  FREDERICK  IT.  KING  OF  PRUSSIA. 

J3y  Loud  Dover.  2d  Edition.  2 vols.  8vo.  with  Portrait,  28s.  boards. 


PRINTED  FOR  MESSRS.  LONGMAN  AND  CO. 
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DRUMMOND  (1)R.  J.  L.)— LETTERS  TO  A YOUNG  NATU- 

RAL1ST,  ON  THE  STUDY  OF  NATURE  AND  NATURAL  THEOLOGY.  By  Jambs  I.. 
Drummond,  M.D.  Author  of  “First  Steps  to  Botany,”  &c.  Second  Edition.  Post  6vo.  with 
Wood  Engravings,  Js.  6d.  boards. 

DRUMMOND.— FIRST  STEPS  TO  BOTANY, 

Intended  as  popular  Illustrations  of  the  Science,  leading  to  its  study  as  a branch  of  general 
education.  By  J.  L.  Drummond,  M.D.  4th  Edit.  12mo.  with  numerous  Woodcuts,  9s.  bds. 


DUNHAM -THE  HISTORY  OF  THE  GERMANIC  EMPIRE. 

By  Dr.  Dunham.  3 trols.  fcp.  8vo.  with  Vignette  Titles,  I»s.  cloth. 


The  History  of  Europe  during  the 
Middle  Auks.  By  Dr.  Dunham.  4 vols. 
fcp.  8vo.  with  Vignette  Titles,  jC  I.  4s.  cloth. 

The  History  of  Spain  and  Portugal. 
By  Dr.  Dunham.  S vols.  fcp.  Svo.  with 
Vignette  Titles,  jfi'l.  10s.  cloth. 

The  History  of  Sweden,  Denmark, 
and  Norway.  By  Dr.  Dunham.  3 vol*. 
fcp.  Bvo.  with  Vignette  Titles,  18s.  cloth. 


The  History  of  Poland.  By  Dr. 
Dunham . Fcp.  8ro.  with  Vignette  Title, 
6s.  cloth. 

The  Lives  of  the  Early  Writers 
of  Great  Britain.  By  Dr.  Dunham, 
R.  Bell,  Esq.  &c.  Fcp.  8vo.  with  Vignette 
Title,  6s.  cloth. 

The  Lives  of  British  Dramatists. 
By  Dr.  Dunham,  R.  Bell,  Esq.  Ac.  2 vols. 
fcp.  8vo.  with  Vignette  Titles,  12*.  cloth. 


DUNLOP  (JOHN).— THE  HISTORY  OF  FICTION  : 

Being  a Critical  Account  of  the  most  celebrated  Prose  Works  of  Fiction,  from  the  earliest 
Greek  Romances  to  the  Novels  of  the  Present  Vge.  By  John  Dunlop,  Esq.  3d  Edition, 
complete  in  one  volume.  Medium  8vo.  13s.  cloth. 

EASTLAKE  (C.  L.)  MATERIALS  FOR  A HISTORY  OF  OIL 

PAINTING.  Bt  Charles  Loce  Kastlaee,  R.A.  Stro.  [Interpret*. 

ECCLESTON  (JAMES.)-A  MANUAL  OF  ENGLISH  ANTIQUI- 

T1K9.  By  James  Ei  ci.eston,  B.A.  Head  Master  of  Sutton  Coldfield  Grammar  School. 
8ki.  with  numerous  Illustrations  «ii  Wood.  If*  Me  prrtt. 

ELLIOT  (J.)— A COMPLETE  TREATISE  ON  PRACTICAL 

GEOMETRY  and  MENSURATION.  With  numerous  Exercises.  By  Jamks  Elliot, 
formerly  Teacher  of  Mathematics  in  the  Mechanics’  Institution  of  Liverpool.  8vo.  5s.  cloth. 
*»*  KEY,  containing  full  Demonstrations  and  Solutions.  8vo.  6e.  cloth. 

ELLIOTSON.— HUMAN  PHYSIOLOGY: 

With  which  is  incorporated  much  of  the  elementary  part  of  the  “ Inst  itut  tones  Physiologic*-” 
of  J.  F.  BSumenbaeli,  Professor  in  the  University  of  Gottingen.  By  John  Klliotson,  M.D. 
Cantab.  F.R.S.  Fifth  Edition.  8vo.  with  numerous  Woodcuts,  *f2.  2*.  cloth. 


ENGLISHMAN’S  GREEK  CONCORDANCE  OF  THE  NEW 

TESTAMENT : being  an  Attempt  at  a Verbal  Connexion  between  the  Greek  and  the  English 
Tests;  including  a Concordance  to  the  Proper  Names,  with  Indexes.  Grrek-Knglish  and 
Knglish-Greek.  3d  Edition,  carefully  revises!,  with  a new  Index,  Greek  and  English.  Royal 
8vo.  *2.  2*.  cloth. 

ENGLISHMAN’S  HEBREW  AND  CHALDEE  CONCORDANCE 

of  the  OLD  TESTA  M ENT  ; being  an  attempt  at  a Verbal  Connection  between  the  Origiual 
and  the  English  Translations : with  Indexes,  a List  of  the  Proper  Names  and  their  occur-  i 
rentes,  &c.  Ac.  2 vols.  royal  8vo.  ^"3.  13t.  6d.  cloth;  large  paper,  ^4.  14s.  6d. 

FAREY.-A  TREATISE  ON  THE  STEAM  ENGINE, 

Historical,  Practical,  and  Descriptive.  By  John  Farby,  Engiueer.  4 to.  illustrated  by 
numerous  Woodcuts,  and  23  Copper-plates,  *.  5.  5s.  boards. 

FERGUS- HISTORY  OF  UNITED  STATES  OF  AMERICA, 

From  the  Discovery  of  America  to  tiie  Election  of  General  Jackson  to  the  Presidency.  By  the  I 
Rev.  H.  Fehous.  3 vols.  fcp.  8vo.  with  Vignette  Titles,  Pis.  cloth. 

FITZROY  (LADY). -SCRIPTURAL  CONVERSATIONS  Be- 

tween CHAKLKSand  bis  MOTHER.  By  Lady  Ch ari.kb Fitzroy.  Fcp. 8vo.  4*. 6d.  cloth  j 

FORSTER.— THE  STATESMEN  OF  THE  COMMONWEALTH 

OF  ENGLAND.  With  an  Introductory  Treatise  on  the  Popular  Progress  in  English  History. 
Hv  John  Porstkb,  F.sq.  5 vols.  fcp.  8vo.  with  Original  Portraits  of  Pytn,  F.liot,  Hampden, 
Cromwell,  and  an  Historical  Scene  after  a Picture  by  Cattermole,  tt\.  tos.  cloth- 
The  introductory  Treatise,  intended  as  an  introduction  to  the  Study  of  the  Great  Civil  War  in 
the  Seventeenth  Century,  separately,  2s.  tkl.  sewed. 

The  above  3 vols.  form  Mr.  Forster’s  portion  of  the  Lives  of  Eminent  British  Statesmen,  by  Sir 
James  Mackintosh,  the  Right  Hon.  T.  P.  Courtenay,  and  Johu  Forster,  Esq.  7 vols.  fcp.  8vo. 
with  Vignette  Titles,  g>2.  2s.  cloth. 
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FIELD.  — POSTHUMOUS  EXTRACTS  FROM  THE 

VETERINARY  RECORDS  OF  THE  LATE  JOHN  FIELD.  Edited  by  Ids  brother 
William  Field,  Veterinary  Surgeon,  London.  8vo.  8s.  boards. 

FORSTER  (REV.  C.)-THE  HISTORICAL  GEOGRAPHY  OF 

ARABIA : or,  the  Patriarchal  Evidences  of  Revealed  Religion.  A Memoir,  with  illustrative 
Maps  and  an  Appendix,  containing  Translations,  with  an  Alphabet  and  Glossary  of  the 
ilamyaritio  Inscriptions  recently  discovered  in  Hadramaut.  Bv  the  Rev.  Charles  Forster 
i;  u-»  0,1('  °f  the  Six  Preachers  in  the  Cathedral  of  Christ,  Cantcrburv,  and  Rectoa  of  Stisted’ 
Essex ; Author  of  “Mahometanism  Unveiled.”  2 vols.  8vo.  30s.  cloth. 

FORSTER  (REV.  C.l-THE  LIFE  OF  JOHN  JEBB,  b.l).  F.R.S. 

late  Bishop  of  Limerick.  With  a Selection  from  his  Letters.  By  the  Rev.  Charles 
Forster,  B.l).  Rector  of  Stisted,  Essex,  and  one  of  the  Six  Preachers  in  the  Cathedral  of 
Christ,  Canterbury,  formerly  Domestic  Chaplain  to  the  Bishop.  Second  Edition  6vo  with- 
Portrait,  &c.  16s.  cloth. 

F0SBR0KE.— A TREATISE  ON  THE  ARTS,  MANNERS 

MANUFACTURES,  and  INSTITUTIONS  of  the  GREEKS  and  ROMANS.  By  the  Rev 
T.  I).  Fosuroke,  &c.  2 vols.  fcp.  8vo.  with  Vignette  Titles,  12s.  cloth. 

; GERTRUDE. 

A Tale.  By  the  Author  of  “ Amy  Herbert.”  Edited  by  the  Rev.  William  Sewell,  B.D. 
of  Exeter  College,  Oxford.  2d  Edition.  2 vols.  fcp.  8vo.  9s.  cloth. 

| GILBART  (J.  ML)  — THE  HISTORY  AND  PRINCIPLES  OF 

BANKING.  By  James  William  Gilbart,  General  Manager  of  the  London  and  West- 
minster Bank.  3d  Edition.  8vo.  9s.  boards. 

! GLEIG.— LIVES  OF  MOST  EMINENT  BRITISH  MILITARY 

COMMANDERS.  By  the  Rev.  G.  R.  Gleio.  3 vols.  fcp.  8vo.  with  Vignette  Titles,  18s.  cloth. 

GLENDINNING.— PRACTICAL  HINTS  ON  THE  CULTURE 

OF  THE  PINE  APPLE.  By  It.  Glen  dinning,  Gardenerto  the  Right  Hon.  Lord  Rolle, 
Bicton.  12mo.  with  Plan  of  a Pinery,  5s.  cloth. 

GOLDSMITH.  - THE  POETICAL  Mr0RKS  OF  OLIVER 

GOLDSMITH.  Illustrated  by  Wood  Engravings,  from  the  Designs  of  G.  W.  Cope,  A.R.A., 
Thomas  Creswick,  A.lt.A.,  J.  C.  Horsley,  R.  Redgrave,  A. It. A.,  and  Frederick  Tayler  Mem- 
bers of  the  Etching  Club.  With  a Biographical  Memoir,  and  Notes  on  the  Poems.  Edited 
by  Bolton  Cobney,  Esq.  Square  crown  8vo.  uniform  with  “Thomson’s  Seasons,”  21s. 
cloth;  bound  in  inorocco,  by  Hayday,  £\.  16s. 

***  One  Hundred  Copies,  £2.  2s.  each,  printed  on  prepared  paper  of  great  beauty. 

GOOD.— THE  BOOK  OF  NATURE. 

A Popular  Illustration  of  the  General  Laws  and  Phenomena  of  Creation.  By  John  Mason 
Good,  M.D.  F.R.S.,  &c.  Third  Edition,  corrected.  3 vols.  fcp.  8vo.  24s.  cloth. 

GRAHAM -ENGLISH  ; OR,  THE  ART  OF  COMPOSITION 

explained  in  a Series  of  Instructions  and  Examples.  By  G.  F.  Graham.  Second  Edition, 
revised  and  improved.  Fcp.  8vo.  7s.  cloth. 

GRANT  (MRS.)— LETTERS  FROM  THE  MOUNTAINS. 

Being  the  Correspondence  with  her  Friends,  between  the  years  1773  and  1803.  By  Mrs  Grant, 
of  Laggan.  Sixth  Edition.  Edited,  with  Notes  and  Additions,  by  her  son,  J.  P.  Grant, 
Esq.  2 vols.  post  8vo.  21s.  cloth. 

GRANT  (MRS.  OF  LAGGAN) -MEMOIR  AND  CORRE- 
SPONDENCE of  the  late  Mrs.  Grant,  of  Laggan,  Author  of  “ Letters  from  the  Mountains,” 
“ Memoirs  of  an  American  Lady,”  & c.  &c.  Edited  by  her  Son,  J.  P.  Grant,  Esq.  Second 
Edition.  3 vols.  post  8vo.  with  Portrait,  31s.  6d.  cloth. 

GRATTAN.-THE  HISTORY  0E  THE  NETHERLANDS, 


From  the  Invasion  by  the  Romans  to  the  Belgian  Revolution  in  1830. 

Esq.  Fcp.  8vo.  with  Vignette  Title,  6s.  cloth. 

GRAY  (JOHN). -GRAY’S  ELEGY, 

Written  in  a Country  Churchyard.  Illuminated  in  the  Missal  style. 

Architect.  Imp.  8vo.’  31s.  Oil.  elegantly  bound  in  patent  relievo  leather. 

GRAY.— FIGURES  OF  MOLLUSCOUS  ANIMALS, 

Selected  from  various  Authors.  Etched  for  the  Use  of  Students.  By  Maria  Emma  Gray. 
Vol.  1.  8vo.  with  78  plates  of  Figures,  12s.  cloth. 


By  T.  C.  Grattan, 


By  Owen  Jones, 


PRINTED  FOR  MESSRS.  LONGMAN  AND  CO. 
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GRAY  (J.  E.)— THE  GENERA  OF  MAMMALIA; 

comprising  their  Generic  Characters— a Notice  of  the  Habits  of  each  Genus— and  n Short 
Character  of  each  of  the  well-established  species,  referred  to  the  several  genera.  lty  John 
Kdwarii  Gr  vv.  Km.  Keei*>r  of  the  Zoological  Collection  of  the  British  Museum.  Imp.  Go. 
uniform  with  Gray  and  MitchaH’*  Ornithology  ; Illustrated  with  175  Plates. 

V To  be  published  in  Monthly  Parts,  12s.  each  ; each  part  to  consist  of  4 coloured  and  3 
plain  Plates,  with  accompanying  Letter-press.  '1  he  work  will  not  exceed  *5  l'arts.  Publica- 
tion will  commence  when  lib  Subscriber’s  Names  have  becu  received. 

GRAY  AND  MITCHELL’S  ORNITHOLOGY.— THE  GENERA 

Of  H1K1.1S  ; comprising  iheir  Generic  Characters,  n Notice  of  the  Habits  of  each  Genus,  and 
an  extensive  last  of  Hjiecic*,  referred  to  their  several  Genera.  By  Georui.  Ji.ohi.KV  Gk  \ y, 
Acad.  Imp.  Georg'.  Florent.  Soc.  Corresp.  Senior  Assistant  of  the  Zoological  Department, 
British  Museum  ; and  Author  of  tin-  " 1-ist  of  theGcm  ra  of  Birds,”  Ac.  Ac.  illustrated  w ith 
Tlir.-e  Hundred  and  Fifty  imperial  quarto  plates,  by  Uaviu  William  Mitchell. 

In  course  of  publication,  in  Monthly  Paris,  10*.  "d.  each  ; each  Part  consisting  generally  of 
Four  imperial  quarto  coloured  Plates  and  I hree  plain.  and  accompanying  Lctierpres*  ; yrt\  ing 
the  Generic  Characters,  short  Remarks  on  the  llabirs,  and  a lost  of  Specie*  of  each  Genus  as 
complete  as  possible.  The  uncohmred  Plates  contain  the  Cbararttrs  of  all  the  Genera  of 
the  various  Sub-families,  consisting  of  numerous  details  of  Heads,  Mings,  and  Feet,  as  the 
case  may  require,  for  pointing  out  tbeil  distinguishing  Characters. 

*,*  The  work  will  not  exceed  Fifty  Monthly  Parts.  [.Vs.  14  teat  put/lithed  March  31  tl. 

GREENER.— THE  GUN; 

Or,  a Treatise  on  the  various  Description*  of  Small  Fire-Arm*.  By  Vi.  Grkkxkr,  Inventor  of 
an  improved  method  of  Firing  Cannon  by  Percussion,  Ac.  8vo.  with  Illustrations,  15s.  boards. 

GREENWOOD  (COL.)-THE  TREE-LIFTER; 

Or,  a New  Method  of  Transplanting  Tree*.  By  Col.  Gao.  Gaults  wood,  kvo,  w ith  an  Illus- 
trative Plate,  7s.  cloth. 

GRIMBLOT  (P.)— LETTERS  OF  WILLIAM  III.  AND  LOUIS 

XIV.  and  of  their  Ministers.  Illustrating  the  IViiuestic  and  Foreign  Policy  of  F.ngland  during 
the  period  which  followed  the  Revolulion  of  lihdi.  Extracted  from  the  Archives  of  France 
and  Kuglaml,  and  from  Foreign  |>apers.  Edited  by  P.  Urimiilot.  8vo.  [la  the preu 

GRUNER  (L.)-TIIE  DECORATIONS  OF  THE  GARDEN 

PAVILION  IN  THR  GROUNDS  OF  BACK  INGHAM  PALACE.  Fifteen  Plate-,  by  L. 
Gri'NKk.  With  I lescriptions  by  Mrs.  Jameson.  Published  by  Command  of  Her  Majesty, 
small  folio,  31*.  6d.  plain  ; coloured,  15  As.  doth. 


GUEST.  THE  MABINOGION, 


From  the  Llyfr  Coch  o llergest,  or  Red  Book  ot  llergo-t,  and  other  ancient  Welsh  MSS.: 
with  an  English  Translation  and  Notes.  By  Lady  Ciiarlottk  Gibst.  Parts  I to  ft. 
Royal  svo.  8s.  each,  sewed. 

GUICCIARDINI  (F.)- 

C1ARDINI.  Translated  by 
the  works  of  Machiavetli, 

Talleyrand,  M.  Giiixot,  Ac.  ; and  a Sketch  of 


-THE  MAXIMS  OF  FRANCIS  GU1C- 

Kmma  Martin.  With  Notes,  and  Parallel  Passage*  from 


laird  Baton,  Pascal,  Rochefoucault,  Montesquieu,  Burke, 
of  the  Life  of  Guicciardini.  Square  fcp.  bvo.  »iih 
Portrait,  7*.  boards;  or  bound  in  morocco  by  Hayday,  14s. 


Square  fcp. 

u Mi»«  Martin  dfaenr*  much  «wltt  the  y n^m-tnw  of  lhi«*  remarkably  rl^ant  litth*  tohmr.  H*  p translation  u 
cut  ut*-«l  with  s**t t*tb-  e*r>: , lw*r  mframr  at  Onir  i»r*lu*t  19  melt  antieri  jud  *tn,  I*  iijr-.*T*m.jf  . hrr  Mralirt  p«a»aut« 
arv  rhoarn  utfli  taat*,  mmI  ilivpLty  #c**t  k«n*»W)(t  at  the  wnti&jrs  of  .iiatmg I j-flitu  ai  phil^f-hrr*  * 

BlOTaXM*. 

G WILT.— AN  ENCYCLOP  EDIA  OF  ARCHITECTURE ; 

Historical,  Theoretical,  and  Practical.  By  Joski-h  Gwilt,  F-sq.  F.S.A.  Illustrated  with 
upwards  of  1000  Engravings  on  Wood,  from  Design*  by  J.  8.  Gwilt.  1 thick  vol.  «vo. 
containing  nearly  1300 1 iosely-printed  pages,  st2.  Pis.  Gd.  cloth. 

HALL.— NEW  GENERAL  LARGE  LIBRARY  ATLAS  OF 

FIFTY-THRhK  MAPS,  ot»  Culombier  Pa|>er;  with  the  Division*  and  lUundarie*  carefully 
coloured.  Constructed  entirely  from  New  Drawings,  and  engraved  by  nii.su  Hvll.  New 
Edition,  thoroughly  revised  sod  corrected  ; including  all  the  Alteration'  reu  b red  necessary 
by  the  recent  Ollicial  Surveys,  the  New  Roads  on  the  Continent,  and  a careful  Com  tori  son 
with  the  authenticated  Discoveries  published  in  the  latest  S'ovages  and  I laveis.  Folded  in 
half,  Nine  Guineas,  half-bound  iu  ru.-sia;  full  site  of  the  Maps,  Pen  Pound*,  hatf-lMl.  ru-sia 

UALSTKI).*— LIFE  AND  TIMES  OF  RICHARD  THE  THIRD, 

as  Duke  of  Gloucester  aiul  King  of  England:  in  which  all  the  Charges  against  him  are  care- 
fully investigated  aud  compared  with  the  statements  of  the  Cotemporary  Authorities.  By 
CvkoLtNK  A.  Halstkd,  Author  of  “The  Life  of  Marg.uet  Uesutort,  Mother  of  King  Henry 
VII.”  in  <1  “ Obligations  of  luteruture  to  the  Mothers  of  F.ngland. " 2 vol*  svo.  with  j, 

Portrait  from  an  Ordinal  Picture  iu  the  pu—esKiou  m the  Right  Hon.  Lord  Stafford,  never 
before  engraved,  and  other  illustrations,  1.  10s.  cloth. 
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NEW  WORKS  AND  NEW  EDITIONS 


HANNAH -THE  ECONOMY  OF  WASTE  MANURES: 

a Treatise  on  the  Nature  anil  Use  of  Neglected  Fertilizers,  lly  John  Hannam.  Written  for 
the  Yorkshire  Agricultural  Society,  and  published  by  permission  of  the  Council.  A New  Edit. 
Fcp.  8vo.  [. In  the  press. 

HAND-BOOK  OF  TASTE; 

Or,  How  to  Observe  Works  of  Art,  especially  Cartoons,  Pictures,  and  Statues.  By  Fabius 
Pictor.  3d  Edition.  Fcp.  8vo.  3s.  boards. 

HANSARD. -TROUT  AND  SALMON  FISHING  IN  WALES. 

By  G.  A.  Hansard.  12mo.  6s.  6d.  cloth. 

i HARRIS.— THE  HIGHLANDS  OF  ./ETHIOPIA; 

Being  the  Accout  of  Eighteen  Months’  Residence  of  a British  Embassy  to  the  Christian  Court 
of  Slioa.  By  Major  Sir  W.  C.  Harris,  Author  of  “ Wild  Sports  in  Southern  Africa,”  &c. 
2d  Edition.  3 vols.  8vo.  with  Map  and  Illustrations,  2s.  cloth. 

| IIAWES— TALES  OF  THE  NORTH  AMERICAN  INDIANS, 

And  Adventures  of  the  Early  Settlers  in  America  ; from  the  landing  of  the  Pilgrim  Fathers, 
in  1620,  to  the  Time  of  the  Declaration  of  Independence.  By  Barbara  Hawks.  Fcp.  8vo. 
with  Frontispiece,  6s.  cloth. 

: HAWKER.— INSTRUCTIONS  TO  YOUNG  SPORTSMEN 

In  all  that  relates  to  Guns  and  Shooting.  By  Lieut. -Col.  P.  Hawker.  9th  Edit,  corrected, 
enlarged,  and  improved,  with  Eighty-five  Dates  and  Woodcuts  by  Adlard  and  Branston,  from 
Drawings  by  C.  Varley,  Dickes,  &c.  8vo.  et\.  Is.  cloth. 

IIAYDON.-LECTURES  ON  PAINTING  AND  DESIGN : 

Delivered  at  the  London  Institution,  the  Royal  Institution,  Albemarle  Street,  to  the  University 
of  Oxford,  &c.  By  B.  R.  Hay  don,  Historical  Painter.  With  Designs  drawn  on  Wood  by 
the  Author,  and  engraved  by  Edward  Evans.  8vo.  Pis.  cloth. 

***  A Second  Volume  of  this  work  is  in  preparation. 

j IIENSLOW.— THE  PRINCIPLES  OF  DESCRIPTIVE  AND 

PHYSIOLOGICAL  BOTANY.  By  J.  S.  Hh.nsi.ow,  M.A.  F.L.S.  &c.  Fcp.  6vo.  with  Vignette 
Title,  and  nearly  70  Woodcuts,  6s.  cloth. 

i HERON  (R.  M.)— PALESTRINA: 

A Metrical  Romance.  By  Robert  M.  Heron,  Esq.  8vo.  8s.  6d. 

HERSCHEL.— A TREATISE  ON  ASTRONOMY. 

By  Sir  John  Herschel.  New  Edition.  Fcp.  8vo.  Vignette  Title,  6s.  cloth. 

HERSCHEL.— A PRELIMINARY  DISCOURSE  ON  THE 

STUDY  OF  NATURAL  PHILOSOPHY.  By  Sir  John  Herschel.  New  Edition.  Fcp.  8vo. 
with  vignette  title,  6s.  cloth. 

HINTS  ON  ETIQUETTE  AND  THE  USAGES  OF  SOCIETY : 

With  a Glance  at  Bad  Habits.  By  Kywyns.  “ Manners  make  the  man.”  24th  Edition, 
revised  (with  additions)  by  a Lady  of  Rank.  Fcp.  8vo.  2s.  6d.  cloth,  gilt  edges. 

General  Observations;  Introductions  -Letters  of  Introduction — Marriage— Dinners— Smoking; 
Snuff— Fashion — Dress — Music— Dancing— Conversation— Advice  to  Tradespeople — Visiting; 
Visiting  Cards — Cards — Tattling— Of  General  Society. 

HISTORICAL  PICTURES  OF  THE  MIDDLE  AGES, 

In  Black  and  White.  Made  on  the  spot,  from  Records  in  the  Archives  of  Switzerland.  By  a 
Wandering  Artist.  2 vols.  post  8vo.  [/«  the  press. 

Contents:— The  Nuns’  War— The  War  of  Two  Abbots— The  Passage  of  the  Great  St. 
Bernard— and  Bertha,  Queen  of  Transjuranc  Burgundy. 

IIOARE.-A  DESCRIPTIVE  ACCOUNT  OF  A NEW  METHOD 

of  PLANTING  and  MANAGING  the  ROOTS  of  GRAPE  VINES.  Ily  Clement  Hoakk, 
Author  of  “A  Treatise  on  the  Cultivation  of  the  Grape  Vine  on  Open  Walls.”  12mo.  5s.  cloth. 

IIOARE.-A  PRACTICAL  TREATISE  ON  THE  CULTIVATION 

OF  THE  GRAPE  VINE  ON  OPEN  WALLS.  By  Clement  Hoare.  3d  Edition.  8vo. 
7s.  6d.  cloth. 

HOBBES.— ENGLISH  WORKS  OF  THOMAS  HOBBES, 

Of  Malmesbury;  now  first  collected  by  Sir  William  Molesworth,  Bart.  10  vols.  8vo. 
8s.  cloth. 

*»*  Separately : the  English  Works,  in  11  vols.  -£5.  10s.  ; the  Latin  Works,  in  5 vols.  j£2.  10s. 
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HOLLAND -A  TREATISE  ON  THE  MANUFACTURES  IN 

METAL.  By  J.  Holland,  Esq.  3 vote.  fcp.  Vignette  Titles,  about  300 Woodcuts,  18«.  cloth. 

HOLLAND.— MEDICAL  NOTES  AND  REFLECTIONS. 

By  Hknby  Holland,  M.D.  F.R.3.  &c.  Fellow  of  the  Royal  College  of  Physicians,  Physician 
Extraordinary  to  the  Queen,  and  Physician  in  Ordinary  to  His  Royal  Highness  Prince  Albert. 
2d  Edition.  Svo.  Iks.  cloth. 

HOOK  (DR.  W.  F.L- THE  LAST  DAYS  OF  OUR  LORD’S 

MINISTRY  : a Course  of  Lectures  on  the  principal  Events  of  Passion  Week.  By  Waltkh 
Fasadhar  Huok,  1)1).  Vicar  of  Leeds,  Prebendary  of  Lincoln,  and  Chaplain  in  Ordinary  to 
the  Queen.  4th  Edition.  Fcp.  Svo.  6s.  cloth. 

HOOKER.— THE  BRITISH  FLORA, 

In  Two  Vote.  Vol.  1 ; comprising  Pbaenogamom,  or  Flowering  Plants, and  the  Ferns.  By  Sir 
William  Jackson  Hooker,  K.H.  LL.l).  F.R.A.  and  L.S.  Ac.  Ac  Ac.  Fifth  Edition,  with 
Additions  and  Corrections  ; and  173  Figures  illustrative  of  the  Umbelliferous  Plants,  the 
Composite  Plants,  the  Grasses,  and  the  Ferns.  8vo.  with  13  Plates,  14s.  plain;  with  the 
plates  coloured,  34a  cloth. 

Vol.  3,  in  Two  Parts,  comprising  the  Cryptogam ia  and  Fungi,  completing  the  British  Flora,  and 
forming  Vol.  3,  Parts  1 and  2,  of  Smith's  English  Flora,  24s.  boards. 

HOOKER  AND  TAYLOR.-MUSCOLOGIA  BRITANNICA. 

Containing  the  Mosses  of  Great  Britain  and  Ireland,  systematically  arranged  and  described  ; 
with  Plates,  illustrative  of  the  character  of  the  Genera  and  Species.  By  sir  W.  J.  IIookkr 
and  T.  Taylor,  M.D.  F.L.S.,  Ac.  2d  Edition,  Svo.  enlarged,  31s.  6d.  plain  ; jti.  3s. coloured. 

HORNE  (THE  REV.  T.  II.  AN  INTRODUCTION  TO  THE 

CRITICAL  STUDY  and  KNOWLEDGE  of  the  HOLY  SCRIPTURES.  By  Thomas 
11  artwki.l  Horn*.  B.D.  of  St.  John's  College,  Cambridge;  Rector  of  the  united  Parishes 
of  St.  Edmund  the  king  and  Martyr,  and  St.  Nicholas  Aeons,  Lombard  Street;  Prebendary 
of  St.  Paul's.  A New  Edition,  revised  and  corrected,  5 vote.  8vo.  with  numerous  Majw  and 
Facsimiiies  of  Biblical  .Manuscript*.  [Nearly  rrady. 

HORNE  (THE  REV.  T.  H.)-A  COMPENDIOUS  INTRODUC- 
TION to  the  STUDY  of  the  BIBLE.  By  Thomas  Haktwki.l  Hoknk,  B.D.  of  St.  John’s 
College,  Cambridge.  Being  an  Analysis  of  hta  “ Introduction  to  the  Critical  Study  and 
Knowledge  of  the  Holy  Scriptures.'’  7tb  Edition,  corrscted  and  enlarged.  I'Jmo.  w ith  Maps 
and  other  Eugravings,  9s.  boards. 

HORSE  (THE) ; AND  HOW  TO  CHOOSE  HIM. 

By  Centaur.  Fcp.  8vo.  [/«  Me  prett. 

HORSE,  (THE);  AND  HOW  TO  USE  HIM. 

By  Ck.nta t) r.  Fcp.  Svo.  f In  Ike  prett. 

HORSLEY  (BISHOP).— BIBLICAL  CRITICISM 

On  the  first  Fourteen  Historical  Books  of  the  ( lid  Testament ; and  on  the  first  Nine  Prophetical 
Books.  By  Samubl  Uokslkv,  LL.D.  F.R.S.  F.S.A.  Gird  Bishop  of  M.  Asaph.  3d  Edition, 
containing  Translations  by  the  Antlmr  never  liefore  published,  together  with  copious  Indices. 
2 vote.  Svo.  jt  1.  10s.  cloth. 

By  the  same  Author, 

TH  E Hi  X )K  of  PMALM8 ; translated  from  the  Hebrew : with  Notes,  explanatory  and  critical 
Fourth  Edition,  svo.  13s.  cloth. 

HOW  ITT.— THE  RURAL  LIFE  OF  ENGLAND. 

By  William  How  itt.  3d  Edition,  corrected  and  revised.  Medium  Svo.  with  F.ngravings 
on  wood,  by  Bewick  and  Williams,  uniform  with  u Visits  to  Remarkable  Pisces,”  2I».  cloth. 


Life  of  the  Aristocracy. 

Lilt  of  the  Agricultural  Population. 

Picturesque  and  Moral  Features  of  the  Country. 
Strong  Attachment  of  the  English  to  Country 
Life. 


The  Forests  of  England. 

Habits,  Amusements,  and  Condition  of  tbe 
People ; in  which  are  introduced  Two  New 
Chapters,  descriptive  of  the  Rural  Watering 
Places,  and  Education  oftheKurnl  Population. 

HOWITT- VISITS  TO  REMARKABLE  PLACES; 

i »ld  HaUs,  Battlo-Fie  Ids,  and  .Scenes  illustrative  of  Striking  Passages  in  English  History  and 
Poetry.  By  William  Howirr.  New  Edition  Medium  Svo.  with  40  Illustrations  by 
S.  Williams,  21s.  cloth. 

SECOND  SERIES,  chiefly  in  the  Couuties  of  DI  RHAM  and  NORTHUMBERLAND,  with  a 
Stroll  along  the  BORDER.  Medium  svo.  with  upwards  of  40  highly-finished  Woodcuts, 
from  Drawings  made  on  the  spot  for  this  work,  by  Messrs.  Carmichael,  Richardsons,  ami 
W eld  Taylor,  21*.  cloth. 

HOW  ITT- -THE  RURAL  AND  SOCIAL  LIFE  OF  GERMANY  : 

W ith  Characteristic  .Sketches  of  its  Chief  CltiM  and  Scenery.  CoUw  twl  in  a General  Tour, 
and  during  a Residence  in  that  Country  in  the  Yean  1H4CV42.  Hy  William  How  itt, 
Author  of  '*  The  Rural  Life  of  England,*’  Ike,  Med.  Hvo.  with  above  50  lllufttrations,  21b.  cloth. 
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NEW  WORKS  AND  NEW  EDITIONS 


110 WITT. —THE  STUDENT-LIFE  OF  GERMANY. 

J'.roiii  the  Unpublished  MSS.  of  Dr.  Cornelius.  By  William  Howitt.  8vo.  with  24  Wood- 
Eugravings,  and  Seven  Steel  Plates,  21s.  cloth. 

HOWITT— COLONISATION  AND  CHRISTIANITY: 

A Popular  History  of  the  Treatment  of  the  Natives,  in  all  their  Colonies,  by  the  Europeans. 
By  William  Howitt.  Post  8vo.  10s.  6d.  cloth. 

HOWITT. -THE  BOY’S  COUNTRY  BOOK : 

Being  the  real  Life  of  a Country  Boy,  written  by  himself;  exhibiting  all  the  Amusements, 
Pleasures,  and  Pursuits  of  Children  in  the  Country.  Edited  by  William  Howitt,  Author 
of  The  Rural  Life  of  England,”  &c.  2d  Edition.  Fcp.  8vo.  with  40  Woodcuts,  8s.  cloth. 

HOWITT  (RICHARDL -IMPRESSIONS  OF  AUSTRALIA 

FELIX,  during  a Four  Years’  Uesidencs  in  that  Colony:  with  particular  reference  to  the 
Prospects  of  Emigrants.  With  Notes  of  a Voyage  round  the  World,  Australian  Poems,  &c. 
By  Uichahu  Howitt.  Fcp.  8vo.  7s.  cloth. 

HUDSON-PLAIN  DIRECTIONS  FOR  MAKING  WILLS 

In  Conformity  w ith  the  Law,  and  particularly  with  reference  to  the  Act  7 Will.  4 and  1 Viet, 
c.  20.  To  which  is  added,  a clear  Exposition  of  the  Law  relating  to  the  distribution  of  Per- 
sonal  Estate  in  the  case  of  Intestacy ; with  two  Forms  of  Wills,  and  much  useful  information, 
&c.  By  J.  C.  Hudson,  Esq.  18th  Edition,  corrected,  with  notes  of  cases  judicially  decided 
since  the  above  Act  came  into  operation.  Fcp.  8vo.  2s.  6d. 

HUDSON.-THE  EXECUTOR’S  GUIDE. 

By  J*  C.  Hudson,  Esq.  of  the  Legacy  Duty  Office,  London  ; Author  of  “ Plain  Directions  for 
Making  Wills,”  and  ‘‘The  Parent’s  Hand-book.”  Fourth  Edition.  Fcp.  8vo.  5s.  cloth. 

*»*  These  two  works  may  be  had  in  one  volume,  7s.  cloth. 

HUDSON— THE  PARENT’S  HAND-BOOK ; 

Or,  Guide  to  the  Choice  of  Professions,  Employments,  and  Situations  ; containing  useful  and 
practical  Information  on  the  subject  of  placing  out  Young  Men,  and  of  obtaining  their  Edu- 
cation with  a view  to  particular  occupations.  By  J.  C.  Hudson,  Esq.  Author  of  “ Plain 
Directions  for  Making  Wills.”  Fcp.  8vo.  5s.  cloth. 

HUMBOLDT  (BARON).— BARON  HUMBOLDT’S  K0SM0S; 

Or,  General  Survey  of  the  Physical  Phenomena  of  the  Universe.  Translated,  with  the  Author’s 
Sanction  and  Co-operation,  under  thesuperintendence  of  Lieutenant-Colonel  Edward  Sabi  nr, 
F.R.S.  of  the  Royal  Artillery.  Post  8vo.  [In  the  press. 

***  This  translation  has  been  made  at  the  request  of  Baron  Von  Humboldt ; and  the  sheets 
will  be  seen  by  him  before  their  publication. 

IIUMPHREYS.-THE  ILLUMINATED  BOOKS  OF  THE 

MIDDLE  AGES.— A History  of  illuminated  Books,  from  the  IVtli  to  tlie  XVlIth  Century. 
By  Hen  by  Noel  Humphreys.  Illustrated  by  a Series  of  Specimens,  consisting  of  an  entire 
Page,  of  the  exact  Size  of  the  Original,  from  the  most  celebrated  and  splendid  MSS.  in  the 
Imperial  ami  Royal  Libraries  of  Vienna,  Moscow,  Paris,  Naples,  Copenhagen,  and  Madrid; — 
rom  the  Vatican,  Escurial,  Ambrosian,  and  other  great  Libraries  of  the  Continent and 
from  the  rich  Public,  Collegiate,  and  Private  Libraries  of  Great  Britain ; superbly  printed  in 
Gold,  Silver,  and  Colours. 

In  course  of  publication  in  Parts.  Parts  1 and  2,  each  containing  Three  Plates,  with 
Descriptions,  Imperial  Quarto  (15  in.  by  11),  splendidly  printed,  in  gold,  silver,  and  colours, 
in  imitation  of  the  originals,  as  accurate  as  can  be  produced  by  mechanical  means,  12s.; 
Large  Paper,  on  Half  Imperial  (214  in.  by  15),  to  prevent  folding  the  large  Plates,  21s. 

Six  Parts  to  form  a Volume,  Four  Volumes  completing  the  work. 

HUNT-RESEARCHES  ON  LIGHT : 

An  Examination  of  nil  the  Phenomena  connected  with  the  Chemical  and  Molecular  Changes 
produced  by  the  Influence  of  the  Solar  Rays,  embracing  all  the  known  Photographic  Pro- 
cesses, and  new  Discoveries  in  the  Art  By  Robert  Hunt,  Keeper  of  Mining  Records, 
Museum  of  Economic  Geology.  8vo.  with  Plate  and  Woodcuts,  10s.  6d.  cloth. 

ILLUMINATED  CALENDAR  (THE).— THE  ILLUMINATED 

CALENDAR  and  HOME  DIARY  for  I84f>;  containing  12  pages  of  facsimile  from  the  Calen- 
der of  the  rich  missal  of  the  Duke  of  Anjou,  styled  King  of  Sicily  and  Jerusalem;  also  24 
pages  of  Diary,  cnch  illuminated  with  an  elaborate  Border  taken  from  the  same  MS.;  and  an 
Illuminated  Title.  The  binding  designed  from  the  framework  of  one  of  the  miniature  pictures 
of  the  same  MS.  Imperial  8vo.  42s.  bound  in  an  appropriate  ornamental  cover. 

tt  every  point  of  view  a tempting  volume — superb,  and  remarkable  for  its  exhibition  of  the  progress  of  this 
revived  fasliiou  of  book-adornment.  It  is  as  fanciful,  as  curious,  ns  bi  illiant,  as  its  antecessor  of  last  year — the 
marvellous  * Hours*  of  Anne  of  Brittany.  The  ornaments  in  gold  and  the  brightest  colours ; flowers,  birds, grotesque 
figures  saints,  apostles,  buildings.  Ac.,  from  the  first  gay  page  to  the  last  Christmas  slaughter  of  a black  hog  or 
boar,  are  redolent  of  the  refined  art  of  the  illuminators  or  the  close  of  the  XIV th  century. ••—l.iTm  xRV  GAtrrrc. 

Sif  The  Illuminated  Calendar  and  Home  Diary,  for  1845  ; copied  from  the  Manuscript  of 
the  “ Hours  of  Anne  of  Brittany.”  Imp.  8vo.  in  emblazoned  printing  and  binding,  42s. 
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JACKSON.— PICTORIAL  FLORA  ; 

Or,  British  Botany  delineated,  in  1300  Lithographic  Drawing  of  all  the  Specie*  of  Flowering 
Plants  indigenous  to  Great  Britain  ; illustrating  the  descriptive  works  on  English  Botany  of 
Hooker,  Lindley,  Smith,  Ac.  By  Miss  Jackson.  Svo.  15s.  cloth. 

JAMES.— LIVES  OF  MOST  EM  INENT  FOREIGN  STATESMEN. 

By  G.  P.  R.  James,  Esq.,  and  E.  E.  Crowe,  Esq.  5 vols.  fcp.  Svo.  Vignette  Title*.  30s.  cloth. 

JAMES- A HISTORY  OF  TIIE  LIFE  OF  EDWARD  THE 

BEACH  PRINCE,  and  of  various  Events  connected  therewith,  which  occurred  during  the 
Reign  of  Edward  i’ll.  King  of  England.  By  G.  P.  R.  James,  Esq.  2d  Edition.  2 vols.  fcp. 
8vo.  Map,  13s.  cloth. 

JEBB  (BISHOP).— PASTOR  VL  INSTRUCTIONS  ON  TIIE 

( H ARAOTBR  ami  PRINCIPLES  of  the  CHURCH  of  ENGLAND,  selected  from  his  former 
Publications.  By  John  Jean,  D.D.  F.R.S.  late  Bishop  of  Limerick,  Arcl/ert,  and  Aghadoe. 
A New  Edition.  Fcp.  8vo.  6s.  cloth. 

By  the  same  Author, 

PIETY  WITHOUT  ASCETICISM  : or,  the  Protestant  Ketnpis  a Manual  of  Christian  Faith 
and  Practice,  selected  from  the  Writings  of  Scon g* I.  Charles  Howe,  and  Cudworth ; with 
Corrections  and  occasional  Notes.  2»l  Edition,  Fcp.  8vo.  7s.  doth. 

JEBB  (BISHOP)  AND  KNOX  (ALEXANDER).  - THIRTY 

YEARS’  CORRESPONDENCE  between  John  Jebb,  D.D.  !•'  R.S.  Bishop  of  Limerick,  A rd  fieri, 
Agbadoe.  and  Alexander  Knox,  Esq.  M.R.I  V.  Edited  by  the  Kcv.  Charlks  FoasTKa,  B.l>. 
Hector  of  Stisted,  Essex,  and  one  of  the  Six  Preachers  in  the  Cathedral  of  Christ,  Canterbury, 
formerly  Domestic  Chaplain  to  Hisliop  Jebb.  2d  Edit.  2 vols.  8vo.  28s.  cloth. 

JEFFREY. 

REVIEW.  BvFhancisJk 
4 vols.  8vo.  48s.  cloth. 

JOHNSON.— THE  FARMER’S  ENCYCLOPAEDIA, 

And  Dictionary  of  Rural  Affairs:  embracing  all  the  recent  Discoveries  in  Agricultural  Che- 
inistrv  ; adapted  to  the  comprehension  of  unscientific  readers.  By  Cuth  bkht  W.  Johnson, 
Esq.  F.R.S.  Barrister-at-Law,  Corresponding  Member  of  the  Agrirultural  Society  of  KOnigs- 
berg,  ami  of  the  Maryland  Horticultural  Society;  Author  of  several  of  the  Prise  Essay*  of 
the  Royal  Agricultural  Society  of  England,  ami  other  Agricultural  Works;  Editor  of  the 
“ Farmer’s  Almanack,”  tie.  1 thick  vol.  Rvo.  illustrated  by  Wood  Engravings  of  the  best 
and  most  improved  Agricultural  Implements,  jt 2.  10s.  cloth. 

KANE.— ELEM ENTS  OF  CHEMISTRY  ; 

Including  the  most  Recent  Discoveries  and  Applications  of  the  Science  to  Medicine  and 
Pharmacv,  and  to  the  Arts.  By  Robert  Kane,  M l).  M.R.I. A.,  Professor  of  Natural 
Philosophy  to  the  Royal  Dublin  Society.  Svo.  with  236  Woodcuts,  24s.  cloth. 

KATER  AND  LARDNER  -A  TREATISE  ON  MECHANICS. 

By  Captain  Eater  and  Dr.  Lvrdnkr.  New  Edition.  Fcp.  svo.  Vignette  Title,  and  19 
Plates,  comprising  224  distinct  figures,  6s.  doth. 

KEIGHTLEY.— OUTLINES  OF  HISTORY, 

From  the  Earliest  Period.  By  Thomas  Keiohtlky,  Esq.  New  Edition, corrected  and  con- 
siderably improved.  Fcp.  8vo.  6».  cloth  ; or  6«.  M.  bound. 

KEON  (M.  G.)— A HISTORY  OF  THE  JESUITS, 

Literary,  Social,  and  Political,  from  the  Birth  of  Ignatius  Loyola  to  the  present  time.  By 
a,  .i...  — i.i  1/ o„„  [l*reparing  for  publication. 

-AN  INTRODUCTION  TO  ENTOMOLOGY ; 


CONTRIBUTIONS  TO  THE  EDINBURGH 

v,  now  one  of  the  Judges  of  the  Court  of  Session  in  Scotland. 


Svo. 


Miles  Gerald  Keon. 

KIRBY  & SPENCE. 

Or,  Elements  of  the  Natural  History  of  Insects : comprising  an  account  of  noxions  and  useful 
Insects,  of  their  Metamorphoses,  Food,  Stratagems,  Habitations,  Societies,  Motions,  Noises, 
Hybernation,  Instinct,  &e.  By  W.  Kirby,  M.A.  F.R.S.  Si  L.S.  Rector  of  Barham;  and  W. 
Svknck,  Esq.  F.R.S.&  L.S.  6th  Edit,  corrected  and  muchrnlarged.  2 vols.  Svo.  31s.  6d.  cloth. 

KNOX  (ALEXANDER) .-REMAINS  OF  ALEXANDER  KNOX, 

Eaq.  of  Dublin,  M.R.I.  A , containing  Essays,  chiefly  explanatory,  of  Christian  Doctrine,  and 
Confidential  U tters,  with  l*rivate  Papers,  illustrative  of  the  Writer’s  Character.  Sentiments, 
and  Life,  sd  Edition,  4 vols.  Svo.  jg2.  8s.  doth. 

LAING.— NOTES  ON  THE  SCHISM  FROM  THE  CHURCH  OF 

ROME,  called  the  GERMAN-CATHOLIC  CHURCH,  instituted  by  J.  Ronge  and  I.  Ciertki, 
in  October  1844,  on  occasion  of  the  Pilgrimage  to  the  Holy  Coat’at  Treves.  By  S.  Lai.no, 
F.mj  Author  of  “ Notes  of  a Traveller,”  “The  Chronicles  of  the  Kings  of  Norway,”  Ste. 
2d  Edition.  Fcp.  Svo.  5s.  doth. 
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NEW  WORKS  AND  NEW  EDITIONS 


LAING -THE  CHRONICLE  OF  THE  KINGS  OF  NORWAY, 

From  the  Earliest  Period  of  the  History  of  the  Northern  Sea  Kings  to  the  Middle  of  the  Twelfth 
Century,  commonly  called  The  Hcimukringla.  Translated  from  the  Icelandic  of  Snorro 
Sturleson,  wdh  Notes,  and  a Preliminary  Discourse,  by  Samuel  Laino,  Author  of  “ Notes 
of  a 1 raveller,”  &c.  3 vols.  8vo.  3Cs.  cloth. 

LAING -JOURNAL  OF  A RESIDENCE  IN  NORWAY, 

During  the  years  1834, 1835,  and  1836 ; made  with  a view  to  inquire  into  the  Rural  and  Political 
Economy  of  that  Country,  and  the  Condition  of  its  Inhabitants,  lly  Samuel  Laino,  Esq. 
2d  Edition.  8vo.  14s.  cloth.  H 

LAING. -NOTES  OF  A TRAVELLER, 

On  the  Social  and  Political  State  of  France,  Prussia,  Switzerland,  Italy,  and  other  parts  of 
Europe,  during  the  present  century.  By  Samuel  Laino,  Esq.  2d  Edition.  8vo.  16s.  cloth. 

LAING -A  TOUR  IN  SWEDEN, 

In  1838;  comprising  observations  on  the  Moral,  Political,  and  Economical  State  of  the  Swedish 
Nation.  By  Samuel  Laino,  Esq.  8vo.  12s.  cloth. 

LAPLACE  (THE  MARQUIS  DE).— THE  SYSTEM  OF  THE 

WORLD.  By  M.  Lk  Marquis  De  Laplace.  Translated  from  the  French,  and  elucidated 
with  Explanatory  Notes.  By  the  Rev.  Henry  II.  Haute,  F.T.C.D.  M.R.I.A.  2 vols.  8vo. 
24s.  boards. 

LARDNER’S  CABINET  CYCLOPAEDIA; 

Comprising  a Series  of  Original  Works  on  History,  Biography, Literature,  the  Sciences,  Arts, 
and  Manufactures.  Conducted  and  edited  by  Dr.  Lardnek. 

The  Series,  complete,  in  One  Hundred  and  Thirty-three  Volumes,  ^39.  18s.  The  works, 
separate,  6s.  per  volume. 

LARDNER  AND  WALKER- A TREATISE  ON  ELECTRICITY, 

MAGNETISM,  and  METEOROLOGY.  By  I).  Lardnkr,  LLD.  F.lt.S.,  and  C.  V.  Walker, 
Secretary  of  the  Electrical  Society.  2 vols.  fcp.  8vo.  with  Vignette  Titles,  12s.  cloth. 

LARDNER -A  TREATISE  ON  HEAT. 

By  D.  Lardner,  LL.D.,  &c.  Fcp.  8vo.  with  Woodcuts  and  Vignette  Title,  6s.  cloth. 

LARDNER.— A TREATISE  ON  HYDROSTATICS  AND  PNEU- 

MATICS.  By  Dr.  Lardner.  New  Edition.  Fcp.  8vo.  6s.  cloth. 

LARDNER -A  TREATISE  ON  ARITHMETIC. 

By  D.  Lardner,  LL.D.  F.R.S.  Fcp.  8vo.  with  Vignette  Title,  6s.  cloth. 

LARDNER.— A TREATISE  ON  GEOMETRY, 

And  its  Application  to  the  Arts.  By  Dr.  Lardner.  Fcp.  8vo.  Vignette  Title,  and  upwards 
of  200  figures,  6s.  cloth. 

L.  E.  L.-THE  POETICAL  WORKS  OF  LETITIA  ELIZABETH 

LANDON.  Nov  Edition,  4 vols.  fcp.  8vo.  with  Illustrations  by  Howard,  &c.  28s.  cloth 
lettered ; or  handsomely  bound  in  morocco,  with  gilt  edges,  j£2.  4s. 

The  following  Works  separately 

The  IMPROVISATRICE.  Fcp.  10s.  6d.  cloth,  i The  GOLDEN  VIOLET.  Fcp.  8vo.  10s.  6d.  cloth. 
The  VENETIAN  BRACELET.  10s.6d.  cloth.  I The  TROUBADOUR.  Fcp.  8vo.  10s.  6d.  cloth. 

LEE.— TAXIDERMY ; 

Or,  the  Art  of  Collecting,  Preparing,  and  Mounting  Objects  of  Natural  History.  For  the 
use  of  Museums  and  Travellers.  By  Mrs.  R.  Lee  (formerly  Mrs.  T.  E.  llowdich).  Author  of 
“Memoirs  of  Cuvier,”  &c.  6th  Edition,  improved,  with  an  account  of  a Visit  to  Walton 
Hall,  and  Mr.  Waterton’s  method  of  Preserving  Animals.  Fcp.  8vo.  with  Wood  Engravings, 
7s.  cloth. 

LEE.— ELEMENTS  OF  NATURAL  HISTORY, 

For  the  use  of  Schools  and  Young  Persons : comprising  the  Principles  of  Classification, 
interspersed  with  amusing  and  instructive  original  Accounts  of  the  most  remarkable  Animals. 
By  Mrs.  R.  Lee  (formerly  Mrs.  T.  E.  Bowdich),  Author  of  “Taxidermy,”  “Memoirs  of 
Cuvier,”  &c.  12mo.  with  Fifty-five  Woodcuts,  7s.  6d.  bound. 

LEFEVRE  (SIR  G.)— AN  APOLOGY  FOR  THE  NERVES; 

Or,  their  Importance  and  Influence  in  Health  and  Disease.  By  Sir  George  Lefevrk,  M.D. 
Fellow  of  the  Royal  College  of  Physicians ; late  Physician  to  the  British  Embassy  at  the  Court 
of  St.  Petersburgh,  &c. ; Author  of  “The  Life  of  a Travelling  Physician,”  “Thermal  Com- 
fort,” &c.  Post  8yo.  9s.  cloth. 


PRINTED  FOR  MESSRS.  LONGMAN  AND  CO 
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LEMPRIERE.— A CLASSICAL  DICTIONARY; 

Containing  a copious  Account  of  all  the  proper  Names  mentioned  in  Ancient  Authors;  with 
the  Value  of  Coins,  Weights,  anil  Measures,  used  amongst  the  Gri  ek*  ami  llomaus;  and  a 
Chronological  Table.  By  T.  LKwraiEHK,  D.D.  2>7th  Edition,  corrected.  bvo  9s.  cloth. 

LEREBOURS  (N.  P.)-A  TREATISE  ON  PHOTOGRAPHY ; 

Containing  the  latest  Discoveries  appertaining  to  the  Daguerreotype.  Compiled  front 
Communications  by  MM.  Daguerre  and  Arago,  and  other  eminent  Men  of  Science.  By  VI. 
I.  k r k hoc  as,  Optician  to  tlie  Observatory,  Paris,  he.  Translated  by  J.  Eukkton.  Post  8vo. 
with  Plate,  7a.  wl.  cloth. 

LESLIE  (C.  R.)— MEMOIRS  OF  THE  LIFE  OF  JOHN  CON- 

STArtLE,  F.SII.  It. A.  Composed  chiefly  of  his  latter*.  By  C.  K.  Lesuk,  K.A.  Second 
Edition.,  with  further  Extracts  from  his  Correspondence.  Small  tto.  with  two  Portraits  (one 
from  a new  Sketch,  by  Mr.  Leslie,  and  a Plate  of  “ Spring,”  engraved  by  Lucas).  21s.  cloth. 

LIFE  OF  A TRAVELLING  PHYSICIAN  (THE), 

From  his  first  Introduction  to  Practice  ; including  30  Years'  Wanderings  throughout  the 
greater  part  of  Europe.  By  the  late  Sir  Gkokok  Lev  kvrk.  J vols.  post  8vo.  3 coloured 
Plates,  31s.  6d.  cloth. 

i LINDLEY  -INTRODUCTION  TO  BOTANY. 

By  Prof.  J.  Lindlky,  Ph.D.  P.R.8.  L.S.  *ze.  3d  Edition  with  Corrections  and  considerable 
Additions.  8vo.  with  Six  Bates  and  numerous  Woodcuts,  Is*,  cloth. 

j LINDLEY -FLORA  MEDICA; 

A Botanical  Account  of  all  the  most  important  Plants  used  in  Medicine,  in  different  Parts  of 
the  World.  By  John  1. (milky,  Pb.l)..  F.K.S.,  he.  hvo.  18s.  cloth. 

LINDLEY— A SYNOPSIS  OF  THE  BRITISH  FLORA, 

Arranged  acconiing  to  the  Natural  Orvler*.  By  Professor  John  Li  vdli.v,  Ph.D  , F.R.S.,  he. 
3d  Edition,  with  numerous  additions,  corrections,  and  improvements,  12mo.  10s  Gd.  cloth. 

LINDLEY.— THE  THEORY  OF  HORTICULTURE; 

Or,  an  Attempt  to  explain  the  Principal  OpcratiMM  of  Gardening  upon  Physiological  Prin- 
ciples. By  John  Li  milky,  Ph.D.,  F.K.S.  8 to.  with  illustration*  on  Wood,  12s.  cloth. 

I LINDLEY -GUIDE  TO  ORCHARD  AND  KITCHEN  GARDEN: 

Or,  an  Account  of  the  most  valuable  FruiU  and  Vegetables  cultivated  in  Great  Britain  : with 
Kalendars  of  the  Work  required  in  the  i Irchard  and  Kitchen  Garden  during  every  month  in  the 
year.  By  G.  Li  milky,  C.M.H.8.  Edited  by  Prof  l.t milky.  8vo.  Ifis.  ltd*. 

LINWOOI)  ( W. )— A NT  H OLOGIA  0X0NIENSIS, 

Sue  Florilegium  e lnsihua  poeticis  diversorum  Oxooienaiuin  Gras-t*  et  Latinis  decerptum. 
Curante  Gclirlmo  Linwooo,  M.A.  /Edis  Christi  Alummo.  [/•  Ike  pres*. 

I LLOYD.— A TREATISE  ON  LIGHT  AND  VISION. 

By  the  Rev.  II.  Lloyo,  M.A.,  Fellow  of  Trin.  Coll.  Dublin.  8vo.  15s.  I mauls. 

! LORIMER.— LETTERS  TO  A YOUNG  MASTER  MARINER, 

On  some  Subjects  conncctetl  with  his  Calling.  By  Chablks  Lokim.b.  3d  Edition.  12mo. 
with  an  Appendix,  5s.  fid.  cloth. 

j LOUDON  (MRS.)— THE  LADY'S  COUNTRY  COMPANION; 

Or,  How  to  Enjoy  a Country  Liie  Rationally.  By  Mrs.  LorooN.  Author  of  “ Gardening  for 
Ladies,”  &c.  New  Edition.  Fcp.  Bvo.  with  an  Engraving  on  Steel,  and  Illustrations  on  Wood, 
7a  6d.  cloth. 

LOUDON -SELF-INSTRUCTION 

For  Youu*  Gardeners,  Foresters,  Bailiffs,  Land  Stewards,  and  Farmers;  in  Arithmetic,  Book- 
keeping, Geometry,  Mensuration,  Practical  Trigonometry,  Mechanics,  Land-Surveying. 
Levelling,  Pfenning  and  Mapping.  Architectural  Itrawmir,  and  laometrical  Projection  nod 
Perspective;  with  Examples  Viewing  their  applications  to  Horticulture  and  Agricultural  Pur- 
poses.  By  the  late  i.  C.  Loudon,  F.L.S.  II. ».  fee.  With  a Portrait  of  Mr.  Loudon,  mud  a 
Memoir  by  Mrs.  Loudou.  8vo.  with  Wood  Engravings,  7s.  6d.  cloth. 

" Thk  i»nrk  is  tntrnHr  ! for  a jru.-ir  to  Uw  Ttniaf  CArJ»-cr  r.  bailiff,  Ac  in  thr  higher  and  mars  srienliftc  branches 
•f  their  prof***  urn*.  It  i*  m form  a collection  j4ain  a jvl  practics!  t r**t**r».  li&k*d  together  hr  their  emmexioa 
with  horticultural  and  agricultural  pursuit*.  The  us*  ofsurh  a roloms  to  fit  *n  intelligent  nun  for 'a  »uj>ei tor  station 
i«  rvvdrnt.  Indeeii,  s slight  examination  of  its  content*  is  raflinent  in  mnfirr n Mr.  Loudon's  opinion  of  it* 
uwiu'.neas.  To  anterior  *r*nlen*r*,  foresters,  land  stewards,  bailiff*,  and  brnu-rt,  it  supplies  a mass  «f  sound 
instruction,  which  can  no  where  else  be  foun-t  combined  In  the  samr  spare, or  gitra  in  soluctU  » style.". — Hiunuxu 

L0UD0N.-AN  ENCYCLOPEDIA  OF  GARDENING; 

Fri-seiiting,  in  one  systematic  view,  the  History  and  Present  .State  of  Gardening  in  ail  Coun- 
tries, ami  ill.  Theory  and  Practice  in  Great  Britain:  with  the  Management  of  the  Kitchen 
Garden,  the  Flower  Garden,  Lajingout  Ground*.  Ac.  By  J.  C.  Lnnms.  H.L.S.  Ac  A New 
F.dition,  enlarged  and  much  improved.  1 large  vol.  8vo.  with  nearly  1,000  Engravings  on  Wood, 
50a.  cloth. 
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NEW  WORKS  AND  NEW  EDITIONS 


LOUDON -AN  ENCYCLOPAEDIA  OF  TREES  AND  SHRUBS; 

being  the  “ Arboretum  et  Fruticetum  Britannicum”  abridged : containing  the  Hardy  Trees 
and  Shrubs  of  Great  Britain,  Native  and  Foreign,  Scientifically  and  Popularly  Described ; 
with  their  Propagation,  Culture,  and  Uses  in  the  Arts;  and  with  lingravings  of  nearly  all 
the  Species.  Adapted  for  the  use  of  Nurserymen,  Gardeners,  and  Foresters.  By  J.  C. 
Loudon,  F.L.S.  &c.  1 large  vol.  8vo.  with  2000  Engravings  on  Wood,  £2.  10s.  cloth. 

The  Original  Work  may  be  had  in  8 vols.  8vo.  with  above  400  Octavo  Plates  of  Trees,  and 
upwards  of  2500  Woodcuts,  ^'10,  cloth. 

LOUDON.-AN  ENCYCLOPAEDIA  OF  AGRICULTURE; 

Comprising  the  Theory  and  Practice  of  the  Valuation,  Transfer,  Laying-out,  Improvement,  | 
and  Management  of  Landed  Property,  and  of  the  Cultivation  anil  Economy  of  the  Animal  anil  j 
Vegetable  productions  of  Agriculture:  including  all  the  latest  Improvements,  a general  History 
of  Agriculture  in  all  Countries,  a Statistical  View  of  its  present  State,  with  Suggestions  for 
its  future  progress  in  the  British  Isles ; and  Supplement,  bringing  down  the  work  to  the  year  > 
1844.  By  J.  C.  Loudon,  F.L.G.Z.  and  II. S.  &c.  5th  Edtiion.  1 large  vol.  8vo.  with  upwards 
of  1100  lingravings  on  Wood,  by  Branston,  ±2. 10s.  cloth. 

The  Supplement,  bringing  down  Improvements  in  the  art  of  Field-Culture  from  1831  to 
1844  inclusive,  comprising  all  the  previous  Supplements,  and  illustrated  with  05  Engravings 
on  Wood,  may  be  had  separately,  5s.  sewed. 

LOUDON  .-AN  ENCYCLOPAEDIA  OF  PLANTS; 

Including  all  the  Plants  which  are  now  found  in,  or  have  been  introduced  into,  Great  Britain  : 
giving  their  Natural  History,  accompanied  by  such  descriptions,  engraved  figures,  anil 
elementnry  details!  as  may  enable  a beginner,  who  is  a mere  English  reader,  to  discover  the 
name  of  every  Plant  which  he  may  find  in  flower,  and  acquire  all  the  information  respecting 
it  which  is  useful  and  interesting.  The  Specific  Characters  by  an  Eminent  Botanist;  the 
Drawings  by  J.  D.  C.  Sowerby,  F.L.S.  A New  Edition,  with  New  Supplement,  com- 
prising every  desirable  particular  respecting  all  the  Plants  originated  in,  or  introduced  into, 
Britain  between  the  first  publication  of  the  work,  in  1829,  and  January  1840:  with  a new 
General  Index  to  the  whole  work.  Edited  by  J.  C.  Loudon,  prepared  by  W.  H.  Baxter,  Jun. 
and  revised  by  George  Don,  F.L.S. ; and  800  new  Figures  of  Plants  on  Wood,  from  Drawings 
by  J.  D.  C.  Sowerby,  F.L.S.  1 very  large  vol.  8vo.  with  nearly  10,000  Wood  Engravings, 
£3.  13s.  6d.  cloth.— The  last  Supplement,  separately,  8vo.  15s.  cloth. 

LOUDON  -IIORTUS  BRITANNICUS : 

A Catalogue  of  nil  the  Plants  indigenous  to  or  introduced  into  Britain.  The  3d  Edition, 
with  a New  Supplement,  prepared,  underthe  direction  of  J.  C.  Loudon,  by  W.  H.  Baxter, 
and  revised  by  George  Don,  F.L.S.  8vo.  31s.  6d.  cloth. 

The  Supplement  separately,  8vo.  2s.  fid.  sewed. 

The  later  Svvvi.v.'Sie.KT  separately,  8s. 

LOUDON.-AN  ENCYCLOPAEDIA  OF  COTTAGE,  FARM,  AND 

VILLA  ARCHITECTURE  and  FURNITURE.  Containing  Designs  for  Cottages,  Villas,  Farm 
Houses,  Farmeries,  Country  Inns,  Public  Houses,  Parochial  Schools,  8ic.;  with  the  requisite 
Fittings-up,  Fixtures,  and  Furniture,  and  appropriate  Offices,  Gardens,  and  Garden  Scenery  : 
each  Design  accompanied  by  Analytical  and  Critical  Remarks  illustrative  of  the  Principles  of 
Architectural  Science  and  Taste  on  which  it  is  composed, and  General  Estimates  of  the  Expense. 
By  J.  C.  Loudon,  F.L.S.  &c.  New  Edition,  corrected,  with  a Supplement,  containing  160 
additional  pages  of  letter-press  and  nearly  300  new  engravings,  8vo.  with  more  than  2000 
Engravings  on  Wood,  3s.  cloth.— The  Supplement,  separately,  8vo.  7s.  6d.  sewed. 

LOUDON. -IIORTUS  LIGNOSIS  LONDINENSIS; 

Or,  a Catalogue  of  all  the  Ligneous  [Hants  cultivated  in  the  neighbourhood  of  Jxmdon.  To 
which  are  added  their  ujbual  prices  in  Nurseries.  By  J.  C.  Loudon,  F.L.S.  &c.  8vo.  7s.  6d.  cl. 

LOUDON.  — THE  SUBURBAN  GARDENER  AND  YILLA 

COMPANION : comprising  the  Choice  of  a Villa  or  Suburban  Residence,  or  of  a situation  on 
which  to  form  one ; the  Arrangement  and  Furnishing  of  the  House ; and  the  Laying-out, 
Planting,  and  general  .Management  of  the  Garden  and  Grounds;  the  whole  adapted  for  grounds 
from  one  perch  to  fifty  acres  and  upwards  in  extent;  intended  for  the  instruction  of  those 
w ho  know  little  of  Gardening  or  Rural  Affairs,  and  more  particularly  for  the  use  of  Ladies. 
By  J.  C.  Loudon,  F.L.S.  &c.  8vo.  with  above  300  Wood  Engravings,  20s.  cloth. 

LOW.— THE  BREEDS  OF  THE  DOMESTICATED  ANIMALS 

of  Great  Britain  Described.  By  David  Low,  Esq.  F.R.S.E.  Professorof  Agriculture  in  the 
University  of  Edinburgh;  Member  of  the  Royal  Academy  of  Agriculture  of  Sweden;  Corre- 
sponding Member  of  the  Conseil  Royal  d’Agriculture  de  France,  of  the  Socidtd  Royale  et 
l entrale  &c  &c.  The  Plates  from  Drawings  by  W.  Nicholson,  R.S.A.  reduced  from  a Series 
of  Oil  Pa’intings,  executed  for  the  Agricultural  Museum  of  the  University  of  Edinburgh,  by 
W Shiels  R S A.  2 vols.  atlas  quarto,  with  56  plates  of  animals,  beautifully  coloured  after 
Nature  ^lfi.Tfis.  half-bound  in  morocco.-Or  in  four  separate  portions,  as  follow : 

The  OX  1 vol.  atlas  quarto,  with  22  plates,  £6. 16s.  6d.  half-bound  in  morocco. 

The  SHEEP  1 vol.  atlas  quarto,  with  21  plates,  £6.  16s.  6d.  half-bound  in  morocco. 

The  HORSE’.  1 vol.  atlas  quarto,  with  8 plates,  £3,  half-bound  in  morocco. 

The  HOG  1 vol.  atlas  quarto,  with  5 plates,  £2.  2s.  half-bound  in  morocco. 
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LOW. -ON  TIIE  DOMESTICATED  ANIMALS  OF  GREAT 

BRITAIN ; comprehending  the  Natural  and  Economical  History  of  the  Species  and  Breeds; 
Illustrations  of  the  Properties  of  External  Form;  and  Observations  on  the  Principles  and 
Practice  of  Breeding.  By  David  Low,  Esc; . E.R.S.E.  Professor  of  Agriculture  in  the  Uni- 
versity of  Edinburgh ; Member  of  the  Royal  Academy  of  Agriculture  of  Sweden;  Corre- 
sponding Member  of  the  Conseil  Roval  d’Agricnlture  do  France,  of  the  Society  Royal  et  Cen- 
tral, Src.  ; Author  of  “ Elements  of  Practical  Agriculture,”  “ Illustrations  of  the  Breeds  of 
the  Domesticated  Animals  of  the  British  Islands.1’  “ On  Landed  Property  and  the  Economy  of 
Eatates,”  Ac.  8vo.  with  Engravings  on  Wood,  35s.  cloth. 

•<  Prof.  Low  s work  appears  to  os  to  trrat  folly  of  sorry  branch  of  the  subject  of  rattle -brtodmg  which  can  be  of 
service  to  the  farmer.  The  improvrmsnt  of  acuta,  and  Sum*  them  for  specific  porposoa:  shewing  by  what  means 
and  to  what  eatent  the  alteration  of  certain  compoornt  parts  is  produced,  and  how  the  lose  can  be  repaired  ; 
demonstrating  the  danger  of  pursuing  similar  systems  under  different  circumstances,  and  that  what  is  good  st  first 
may  become  bad  by  continuance  . lasing  down  rules  for  cultivation,  for  gracing,  and  foe  suiting  the  breeds  of  animals 
to  the  localities  nnd  climates  when  they  as  it  were,  transform  themselves,  by  degrees,  to  the  necessities  of  their 
conditions ; all  these  and  many  more  kindred  matters  ate  handled  by  Mr.  Low  with  masterly  ability,  the  result  of 
careful  observation  and  prolonged  experience.  We  eancol  too  strongly  recommend  his  work  as  a treatise  and  sad* 
mecum  to  every  cultivator  of  British  land."— Lrrsaxkr  burnt. 

LOW -AN  INQUIRY  INTO  TIIE  NATURE  OF  TIIE  SIMPLE 

BODIES  of  CHEMISTRY.  By  David  Low,  Esq.  F.R.S.K,  Prof,  of  Agriculture  in  the 
University  of  Edinburgh.  8vo.  6s.  cloth. 

LOW  (PROFESSOR).— ON  LANDED  PROPERTY 

And  the  ECONOMY  of  F.STATF1S;  comprehending  the  Relation  of  landlord  and  Tenant, 
and  the  Principles  anti  Forms  of  Id-ases ; Fartu-Butlding*,  Enclosures,  Drains,  Embank- 
ments, and  other  Rural  Works;  .Minerals;  and  Woods.  Bv  David  Low,  Kao.  F.R.JbB. 
Professor  of  Agriculture  in  the  University  of  Edinburgh,  Ac. ; Author  or  “ Elements  of 
Practical  Agriculture,”  Ac.  8vo.  with  numerous  Wood  Engravings,  31s.  cloth. 

LOW.— ELEMENTS  OF  PRACTICAL  AGRICULTURE; 

Comprehending  the  Cultivation  of  Plants,  the  Husbandry  of  the  Domestic  Animals,  and  the 
Economy  of  the  Farm.  By  I>.  Low,  Kaq.  F R.S.E.,  Prof,  of  Agriculture  in  University  of  Edin- 
burgh. 4th  Edit,  with  Alterations  and  Additions,  and  above  300  Woodcuts.  8vo.  31s.  cloth. 

MACAULAY-CRITICAL  AND  HISTORICAL  ESSAYS  Con- 
tributed to  The  EDINBURGH  REVIEW.  By  the  Right  Hon.  Thomas  Babington 
Macaclay.  3d  Edition.  3 vols.  8vo.  36a.  cloth. 

MACAULAY.— LAYS  OF  ANCIENT  ROME. 

By  the  Right  Hon. Thomas  Babisoton  Macaulay.  7th  Edition.  Crown  8vo.  10s.  6d.  cloth. 


MACKAY  (CHARLES)- TIIE  SCENERY  AND  POETRY  OF 


THE  ENGLISH  LAKES;  a Summer  Ramble.  Bv  Charlrs  Mac  a at,  Esq.  Author  of 
‘•Legends  of  the  Isles,”  “The  Salainandrine,”  “The  Thames  and  its  Tributaries,”  Ac. 
8vo.  with  lieautifnl  Wood  Engravings  from  Original  Sketches.  [Jtul  ready. 


MACKENZIE.— THE  PHYSIOLOGY  OF  VISION. 

By  W.  Mackenzie.  M.D.,  Lecturer  on  the  Eye  in  the  University  of  Glasgow.  8vo.  with 
Woodcuts,  108.  6d.  boards. 


MACKINNON. -THE  HISTORY  OF  CIVILISATION. 

By  Ww.  Alexander  MacKinnon,  P.R.S..  M.P. for Lymiugton.  2 vols.  8vo.  34s.  cloth. 


MACKINTOSH  (SIR  JAMES).— THE  LIFE  OF  SIR  THOMAS 

MORE.  By  the  Right  Hoii.  Sir  Jambs  Mackintosh.  Reprinted  from  the  Cabinet  Cyclo- 
pedia ; and  intended  as  a Present  Book  or  School  Prise.  F’cp.  8vo.  with  Portrait,  5s.  cloth ; 
or  bound  in  vellum  gilt  (old  sfyfe),  8s. 

MACKINTOSH  (SIR  JAMES).— SIR  JAMES  MACKINTOSH’S 

MISCELLANEOUS  WORKS;  including  his  Contributions  to  The  Edinburgh  Review. 
Edited  by  Robert  Jambs  Mackintosh,  Esq.  3 vols. 8vo.  42s.  cloth. 

MACKINTOSH,  A.-.— THE  HISTORY  OF  ENGLAND. 

By  Sir  James  Mackintosh;  W.  Wallacb,  Esq. ; and  Robert  Bell,  Esq.  10  vols.  fcp. 
8vo.  with  Vignette  Titles,  jC3.  cloth. 

M'CULLOCLI.  — A DICTIONARY,  PRACTICAL,  THEORETI- 
CAL, AND  HISTORICAL,  OF  COMMERCE  AND  COMMERCIAL  NAVIGATION.  Illus- 
trated with  Mans  and  Plans.  By  J.  R.M'Culloch,  Esq.  An  entirely  New  Edition,  corrected 
throughout,  enlarged,  and  improved  ; with  a Supplement.  1 thick  vol.  8vo.  50s.  cloth  ; or  55s. 
strongly  half  hound  in  rusaia,  with  flexible  back. 

*»*  This  edition,  which  1m*  been  carefully  corrected,  comprises,  besides  the  newTaritT,  the 
new  Acts  relating  to  Banking,  the  Sugar  Trade.  Navigation  mid  Customs,  the  luring  of 
Seamen,  Ac. ; and  is  further  enriched  with  valuable  information  from  all  |uirts  of  the  world. 

The  ni'ri'LBMENT,  for  the  use  of  purchasers  of  the  laid  Edition,  may  be  had  separately, 
price  3s.  6d. 
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NEW  WORKS  AND  NEW  EDITIONS 


M'CULLOCTI.-A  DICTIONARY,  GEOGRAPHICAL,  STATIS- 
TICAL, AND  HISTORICAL,  of  the  various  Countries,  Planes,  and  Principal  Natural  Objects 
in  the  WORLD,  By  J.  R.  M'Culloch,  Esq.  A New  Edition.  2 thick  vols.  8vo.  with  Six 
Large  .Maps,  j64.  cloth. 

***Thenew  Articleson  the  British  Empire,  England,  Ireland,  and  Scotland,  have  been  printad 
separately,  as  a Supplement  to  the  former  Edition.  They  comprise  a pretty  full  Account  of 
the  Present  State  of  the  British  Empire.  8vo.  5s.  sewed. 

MCCULLOCH.  — THE  LITERATURE  OF  POLITICAL  EC0- 

NOMY  ; being  a Classified  Catalogue  of  the  principal  Works  in  the  different  departments  of 
Political  Economy,  with  Historical,  Critical,  and  Biographical  Notices.  By  J.  R.  M'Culloch, 
Esq.  8vo.  14s.  cloth. 

M‘CULL0CII.-A  TREATISE  ON  THE  PRINCIPLES  AND 

PRACTICAL  INFLUENCE  of  TAXATION  and  the  FUNDING  SYSTEM.  By  J.  It. 
M'Culloch,  Esq.  8vo.  15s.  cloth. 

MAITLAND  (DR.  CHARLES).  - THE  CHURCH  IN  THE 


jipi 

materials  obtained  during  a two  "years’  residence  in  Rome.  By  Charles  Maitland,  M.D. 
8vo.  illustrated  with  very  numerous  Engravings  on  Wood.  [In  the  press. 

MARCET.— CONVERSATIONS  ON  CHEMISTRY; 

In  which  the  Elements  of  that  Science  are  familiarly  Explained  and  Illustrated  by  Experiments. 
14th  Edition,  enlarged  and  corrected.  2 vols.  fcp.  8vo.  14s.  cloth. 

MARCET.— CONVERSATIONS  ON  NATURAL  PHILOSOPHY; 

In  which  the  Elements  of  that  Science  are  familiarly  explained,  and  adapted  to  the  compre- 
hension of  Young  Persons.  10th  Edition,  enlarged  and  corrected  by  the  Author.  Fcp.  8vo. 
with  23  Plates,  10s.  6d.  cloth. 

MARCET.— CONVERSATIONS  ON  POLITICAL  ECONOMY; 

In  which  the  Elements  of  that  Science  are  familiarly  explained.  7tli  Edition  revised  and 
enlarged.  Fcp.  8vo.  7s.  fid.  cloth. 

MARCET.  - CONVERSATIONS  ON  VEGETABLE  PIIYSIO- 

LOGY;  comprehending  the  Elements  of  Botany,  with  their  application  to  Agriculture. 
3d  Edition,  rep.  8vo.  with  4 Plates,  9s.  cloth. 

MARCET.— CONVERSATIONS  ON  LAND  AND  WATER. 

3d  Edition,  revised  and  corrected.  Fcp.  8vo.  with  coloured  Map,  showing  the  comparative 
altitude  of  Mountains,  5s.  fid.  cloth. 

MARCET- CONVERSATIONS  ON  LANGUAGE. 

For  Children.  By  Mrs.  Makcet,  Author  of  “ Mao  ’s  Grammar,”  " Conversations  on  Che- 
mistry,” &c.  18mo.  4s.  6d.  cloth. 

MARCET. -WILLY’S  GRAMMAR ; 

Interspersed  with  Stories,  and  intended  for  the  Use  of  Bovs.  By  Mrs.  Marcet,  Author  of 
“ Mary’s  Grammar,”  &c.  New  Edition.  18mo.  2s.  fid.  cloth. 

“ \ sound  and  simple  work  for  the  earliest  ages.”— Quarthm-t  Rkview  (of  “ Mary’s  Grammar”'. 

MARCET.— THE  GAME  OF  GRAMMAR, 

With  a Book  of  Conversations  shewing  the  Rules  of  the  Game,  and  affording  Examples  of  the 
manner  of  playing  at  it.  In  a varnished  box,  or  done  up  as  a post  8vo.  volume  in  cloth,  8s. 

MARCET.— LESSONS  ON  ANIMALS,  VEGETABLES,  AND 

MI  NEB  ALS.  By  Mrs.  Marcet,  Author  of  “ Conversations  on  Chemistry,”  &c.  12mo.  2s.  cl. 

MARCET.— CONVERSATIONS  ON  THE  HISTORY  OF  ENG- 

LAND,  for  the  Use  of  Children.  By  Mrs.  AIarckt,  Author  of  “Conversations  on  Che- 
mistry,” &c.  2d  Edition,  with  Additions,  continuing  the  History'  to  the  Reign  of  George  the 
Third.  18ino.  5s.  cloth. 

MARRIAGE  GIET. 

By  a Mother.  A Legacy  to  her  Children.  Post  8vo.  5s.  cloth. 

MARRYAT.— MASTERMAN  READY ; 

Or  the  Wreck  of  the  Pacific.  Written  for  Young  People.  By  Captain  Marryat,  C.B. 
Author  of  “ Peter  Simple,”  &c.  3 vols.  fcp.  8vo.  with  numerous  Engravings  on  Wood, 
22s.  fid.  cloth. 

MARRYAT.— THE  SETTLERS  IN  CANADA. 

Written  for  Young  People.  By  Capt. 

“ Mastermun  Rtudy,”  &c. 


Marryat,  C.B.  Author  of  “Peter  Simple,” 
2 vols.  fcp.  8vo.  12s.  cloth. 
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MARRYAT  (CAPT.)-THE  MISSION 


Or,  Scenesin  Africa.  Written  for  Young  People.  By  Capt.  Marrvat,  C.B.,  Author  of  “ Peter 
n Ready,”  “The  Settlers  in  Canada,”  &c.  2 vols.  fep.  8vo.  12s.  cloth. 


Simple,”  “ Masterman 


* Minion.'  carry  his 


•implf  narrative  style  anti  Daniel- Dc-  Fo#-hk*  vermmihtud**  of  Captain  Marry at'a 
re-uftrr  fhrou*rli  all  the  serne*  with  the  ra*«  of  an  axnbhoj?  steed  . and  at  Uw  end  he  finds  that  hia  amusement  haa'betc 
made  the  vends  for  uin'p.ing  a remarkably  clear  notion  of  tin*  «ut*  r»or  of  V.utli  Aii  ira,  its  its  people , 

it*  wiki  annuals,  its  tuLuU,'  and  iu  adventure*  for  European  explorer*.  ’—LiTEnaar  Gumi, 

MAUNDER.— THE  SCIENTIFIC  & LITERARY  TREASURY; 

A new  and  popular  Encyclopedia  of  Science  and  the  BeUet-Lettre*  ; including  all  Branches  of 
Science,  and  every  Subject  connected  with  Literature  and  Art.  The  whole  written  in  a familiar 
style,  adapted  to  the  comprehension  of  all  persons  desirous  of  acquiring-  information  on  the 
subjects  comprised  in  the.  work,  and  also  adapted  for  a Manual  of  convenient  Reference  to  the 
more  instructed.  By  Samuel  Maunder.  4th  Edition.  1 thick  vol.  fcp.  8vo.  with  engraved 
Frontispiece,  10s.  cloth;  bound  in  roan,  I2s. 

MAUNDER -THE  TREASURY  OF  HISTORY; 

Comprising  a General  Introductory  < hit  line  of  Universal  History,  Ancient  and  Modern,  and  a 
Series  of  serrate  Histories  of  every  principal  Nation  that  exists;  their  Rise,  Progress,  and 
Present  Condition,  the  Moral  and  Social  Character  of  their  respective  inhabitants,  their 
Religion,  Manners,  ami  Customs,  tkc.  By  Samuel  M.u  .voks.  2d  Edition.  1 thick  vol. 
fep.  8vo.  10s  cloth;  bound  in  roan,  12s. 

MAUNDER— THE  BIOGRAPHICAL  TREASURY; 

Consisting  of  Memoirs,  Sketches,  and  brief  Notice*  of  almve  12,000  Eminent  Persons  of  all  Ac*, 
and  Nations,  from  the  Earl  ie*t  Period  of  History;  forming  a new  and  complete  Dictionary 
of  Universal  Biography.  By  Samuel  Maunder.  5th  Edition,  revised  throughout,  ami 
containing  a copious  supplement,  brought  down  to  December,  1844.  1 thick  volume.  Fcp.  8vo. 
with  engraved  Frontispiece,  10h.  cloth  ; bound  in  roan,  12s. 

MAUNDER— THE  TREASURY  OF  KNOWLEDGE, 

And  LIBRARY  of  REFERENCE:  in  Two  Parts.  18th  Edition,  thoroughly  revised  and 
enlarged.  Fcp.  8vo.  with  engraved  Title*  and  Frontispieces,  10s.  ; or,  handsomely  bound.  Pis. 
•»*  ’I he  principal  contents  of  the  present  new  and  thoroughly  revised  edition  of  “The 


MAUNDER -THE  UNIVERSAL  CLASS-BOOK: 

A new  Series  of  Resiling  Lessons  (original  and  selected)  for  Every  Day  in  the  Year ; each 
Lesson  recording  some  important  Event  in  Geueral  History,  Biography,  Ac.  which  hapfiennl 
on  the  day  of  the  month  under  which  it  is  placed,  or  detailing,  in  familiar  language,  inte- 
resting facts  in  Science  ; also  a variety  of  Descriptive  ami  Narrative  Pieces,  interspersed  with 
Poetical  Gleanings : Questions  for  Examination  being  appended  to  each  day’s  lesson,  and  the 
whole  carefully  adapted  to  1‘rartiral  Tuition.  By  Samuel  .Maunder,  Author  of  “ Tb« 
Treasury  of  Knowledge.”  2d  Edition,  revised.  Pinto.  5s.  bound. 

MICHELET  (J.)— PRIESTS,  WOMEN,  AND  FAMILIES. 

By  J.  Michelet.  Translated  from  the  French  (3d  edition,  which  contains  Michelet's 
Preface,  in  reply  to  the  attacks  of  the  Jesuits),  with  the  Author’s  approliation,  by  C.  Coceh, 
Buchehrr-is-Lottres,  End  Professor  of  the  Living  Languages  in  the  Royal  Colleges  of 
France;  Translator  of  “ Mignet's  Antonio  Perez  and  Philip  II.  of  Spain,”  tic.  New 
Edition  Post  8vo.  9s.  cloth. 

*»*  Also,  a Cheap  Edition,  uniform  with  Mr.  -Murray’s  “Home  and  Colonial  Library,” 
1*.  4<1.  sewed. 

MICHELET  (J.)— THE  PEOPLE. 

By  M.  Michelet,  Member  of  the  Institute  of  France,  Ac.  Translated,  with  the  approbation 
of  the  Author,  by  C.  Coca*,  B.L.  Professor  of  the  laving  language*  n,  the  Royal 
College*  of  France;  Translator  of  Michelet’s  “Priests,  Women,  and  Families,”  Mignet’s 
“ Antonio  Purer  and  Philip  II.  of  Spain,”  &r.  Post  8 VO.  9*.  cloth. 

*.*  Also,  a Cheap  Edition,  uniform  with  Mr.  Murray’s  “ Home  and  Colonial  Library  ” 
Is.  fid.  sewed. 


MIGNET  (M.)— ANTONIO  PEREZ  AND  PHILIP  II.  OF  SPAIN. 


A nor*  of  rtnkiaa  article*  on  tie;  tr»*aat  con  teat,  of  Pern  an, I Philip,  tt  i*  eitrrmel.  sell  trasaUte.!  ,aA 
(win.  a rerj  intrmtma  «-lume.  There  an  *w  low*  Is  In. lor,  of  men  venture  aad  vieiMiUui*  Uran  that  of 


•linn  vaurne.  i here  an  ►«  lurea  is  hir wrj  of  me 
•OKfritHt:  of  r.dtftiou.  We  And  in  M-Mu.-ntla  i 
rn  of  the  restaur  in  England,  and  the  weaving  of 


Prrv*,  iintl  fp*  moir 
a<  ilium  ted  with,  irtrn 

managed.  The  mm  a)  . 

tttiUmetl  Idl  the  la»t  MAtvccv."— ExAMtMXn. 


KiMitod*  timn  that  of 
much  that  vtrrr  n<>t  l-tfnre 
weavtiuf  of  the  authiriU ea  into  the  lent  ia  »ki!fultj 


MILES  (WILLIAM).— THE  HORSE’S  FOOT,  AND  HOW  TO 

KKM*  I I BOt  NIK  By  \\  ii.ua m Milkh,  Kaq.  Royal  8vo.  with  Engraving*,  7».  clnth. 

. i »««k,  of  tlb»  anatomy  of  the  foot — tlw  practice  of  *horin<r,  and  th«-  HaM*  management 

» 4**^T*.  *#**cUI  rafrrcnc,  ta»  the  treatment  of  the  hoof  . Mr  Mile*  hua  written  a earr  uaaful  r*»ay,  which 

shcrutd  ha  read  by  trrrjr  Kantlamau  awning  a horae.  — OanDiaaW  C«ju>»icle. 


NEW  WORKS  AND  NEW  EDITIONS 


MILNER  (REVS.  J.  & I.)-THE  HISTORY  OE  THE  CHURCH 

of  CHRIST.  By  the  Rev.  Joseph  Milner,  A.M.  With  Additions  and  Corrections  by  the 
late  Rev.  Isaac  Milner,  D.D.  F.R.S.,  Dean  of  Carlisle,  and  President  of  Queen’s  College 
Cambridge.  A New  Edition.  4 vols.  8vo.  -■€'!.  8s.  boards. 

MONTAUBAN  (MRS.  E.)-A  YEAR  AND  A DAY  IN  THE 

EAST;  or.  Wanderings  over  Land  and  Sea.  By  Mrs.  Eliot  Montauban.  Post  8vo. 


MONTGOMERY’S  (JAMES)  POETICAL  WORKS. 


[/n  the  press. 


New  and  only  Complete  Edition.  With  some  additional  Poems,  and  Autobiographical 
Prefaces.  Collected  and  Edited  by  Mr.  Montgomery.  4 vols.  fcp.  8vo.  with  Portrait,  and 
Seven  other  beautifully-engraved  Plates,  20s.  cloth ; or  bound  in  morocco,  36s. 


MOORE’S  POETICAL  WORKS; 


volume,  uniform 
ngraved  in  the  line 
, /Thomas  Creswick, 

A.R.A.  Medium  8vo.  21s.  cloth;  or  42s.  bound  in  morocco,  in  the  best  manner,  by  Haydav. 

***  Also,  an  Edition  in  10  vols.  fcp.  8vo.  with  Portrait,  and  ly  Plates  10s.  cloth 
morocco,  s&4.  10s. 

MOORE’S  LALLA  ROOKII  : AN  ORIENTAL  ROMANCE. 

New  Edition.  Medium  8vo.  illustrated  with  13  Engravings  finished  in  the  highest  style 
of  the  Art,  21s.  cloth  ; morocco,  35s;  or,  with  India  Proof  Plates,  42s.  cloth. 

MOORE’S  LALLA  ROOKII  : AN  ORIENTAL  ROMANCE. 

New  Edition.  Pep.  8vo.  with  Four  Engravings,  from  Paintings  by  Westall,  10s.  6d.  cloth  ; 
or,  handsomely  bound  in  morocco,  in  the  best  manner,  14s. 

MOORE’S  IRISH  MELODIES. 

Illustrated  by  D.  Maclise,  R.A.  Imp.  8vo.  with  161  Designs  engraved  on  Steel,  £3.  3s.  bds. ; 
or  14s.  6d.  bound  in  morocco,  by  Hayday.  Proof  Impressions  (only  200  copies  printed, 
of  which  a few  remain),  jfc'fi.  6s  boards. 

***  India  Proofs  before  Letters  of  the  161  Designs,  on  Quarter  Colombier,  in  Portfolio  (only 
25  conies  printed,  of  which  a few  remain),  £31.  los. 

India  Proofs  before  Letters  of  the  51  Lurge  Designs,  on  Quarter  Colombier,  in  Portfolio 
(only  25  copies  printed,  of  which  a few  remain),  jfc’18.  18s. 

MOORE’S  IRISH  MELODIES. 

New  Edition.  Fcp.  8vo.  with  Engraved  Title  and  Vignette,  10s.  cloth  ; or  bound  in 
morocco,  in  the  best  manner,  13s.  6d. 

MOORE— THE  HISTORY  OF  IRELAND, 

From  the  Earliest  Kings  of  that  Realm  down  to  its  Latest  Chief.  By  Thomas  Moore,  Esq. 
4 vols.  fcp.  8vo.,  with  Vignette  Titles,  24s.  cloth. 

MORAL  OF  FLOWERS. 

3d  Edition.  Royal  8vo.  with  24  beautifully-coloured  Engravings,  set.  10s.  half-bound. 

MORTON.-A  VETERINARY  TOXICOLOGICAL  CHART, 

Containing  those  Agents  known  to  cause  Death  in  the  Horse ; with  the  Symptoms,  Antidotes, 
Action  on  the  Tissues,  and  Tests.  By  W.  J.  T.  Morton.  12mo.  6s.  in  cas  • on  rollers,  8s.  Od. 

MORTON.-A  MANUAL  OF  PHARMACY, 


For  the  Student  in  Veterinary  Medicine;  containing  the  Substances  employed  at  the  Royal 
Veterinary  College,  with  an  attempt  at  their  classification,  and  the  Pharmacopoeia  of  that  In- 
stitution. By  W.  J.  T.  Morton.  3d  Edition.  12rao.  10s.  cloth 


MOSELEY -THE  MECHANICAL  PRINCIPLES  OF  Engi- 
neering AND  ARCHITECTURE.  By  the  Rev.  H.  Moselky,  M.A.  F.R.S.,  Professor  of 
Natural  Philosophy  and  Astronomy  in  King’s  College,  London  ; and  Author  of  “Illustrations 
of  Mechanics,”  &c.  8vo.  with  Woodcuts  and  Diagrams,  24s.  cloth. 

MOSELEY.— ILLUSTRATIONS  OF  PRACTICAL  MECHANICS. 

By  the  Rev.  H.  Mosei.ey,  51.  A.,  Professor  of  Natural  Philosophy  and  Astronomy  in  King’s 
College,  London ; being  the  First  Volume  of  the  Illustrations  of  Science  by  the  Professors  of 
King’s  College.  New  Edition.  Fcp.  8vo.  with  numerous  Woodcuts,  8s.  cloth. 

MOSHEIM’S  ECCLESIASTICAL  HISTORY, 

Ancient  and  Modern.  Translated,  with  copious  Notes,  by  James  Murdock,  D.D.  Edited, 
with  Additions,  by  H enry  Soames,  M.A.  Rector  of  Stapleford-Tawney,  Essex.  New  Edition, 
revised,  and  continued  to  the  present  time.  4 vols.  8vo.  48s.  cloth. 

MULLER— INTRODUCTION  TO  A SCIENTIFIC  SYSTEM 

of  MYTHOLOGY.  By  C.  O.  Muller,  Author  of  “The  History  and  Antiquities  of  the 
Doric  Race,”  &c.  Translated  from  the  German  by  John  Leitch.  8vo.  uniform  with  “ Muller’s 
Dorians,”  12s.  cloth. 
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MURRAY.— ENCYCLOPAEDIA  OF  GEOGRAPHY; 

Comprising  a complete  Description  of  the  Earth:  exhibiting  its  Relation  to  the  Heavenly 
Bodies,  its  Physical  Structure,  the  Natural  History  of  each  Country,  and  the  Industry,  Com- 
merce, Political  Institutions,  and  Civil  and  Social  State  of  all  Nations.  By  Hugh  Murray, 
F.R.S.E.:  assisted  in  Astronomy,  Ac.  by  Professor  Wallace;  Geology,  ike.  by  Professor 
Jameson;  Botany,  Ac.  by  Sir  W.  J.  Hooker;  Zoology,  Ac.  b>  W.  Snainson,  Esq.  New 
Edition,  with  Supplement,  b ringing  down  the  Statistical  Information  contained  in  the  work 
to  Dec.  1843  ; with  82  Maps,  drawn  by  Sidney  Hall,  and  upwards  of  1000  other  Engravings  on 
Wood,  from  Drawings  by  Swainson,  T.  Landseer,  Sowerbv,  Strutt,  Ac.  representing  tbe  most 
remarkable  Objects  of  Nature  and  Art  in  every  Region  of  the  Globe.  8vo.  8_3.  cloth. 


NECKER  DE  SAUSSURE. -PROGRESSIVE  EDUCATION  ; 

Or,  Considerations  on  the  Course  of  Life.  Translated  and  abridged  from  the  French  of 
Madame  N eck K a Dk  Saussuke,  by  Miss  Holland.  3 voLs.  fcp.  Svo.  Ills.  6d.  cloth. 

*,*  Separately,  Vol*.  I.  and  II.  12s. ; Vol.  III.  7s.  6d. 


NESB1T  (A.)-A TREATISE  ON  PRACTICAL  MENSURATION ; 

Containing  the  most  approved  Methods  of  drawing  Geometrical  Figures ; Mensuration  of 
Superficies ; Land-Surveying;  Mensuration  of  Solids;  the  use  of  tbe  Carpenter’s  Rule; 
Timber  Measure,  Ac.  By  A.  N'bsbit.  Pith  Edition.  Pimo.  with  nearly  300  Woodcuts,  6s.  bd. 
KEY.  7th  Edition.  Pimo.  5s.  bound. 


NEWELL  (REV.  R.  II.)— THE  ZOOLOGY  OF  THE  ENGLISH 

POETS,  corrected  by  tbe  Writings  of  Modern  Naturalists.  By  tbe  Rev.  R.  II.  Newell, 
Rector  of  Little  Hormead.  Fcp.  Svo.  with  Engravings  on  Wood,  5s.  6d.  cloth. 

NICOLAS.— THE  CHRONOLOGY  OF  HISTORY. 

Containing  Tables,  Calculations,  and  Statements  indispensable  for  ascertaining  the  Dates  of 
Historical  Events,  and  of  Public  and  Pm  ate  Documents,  from  the  Earliest  Period  to  the 
Present  Time.  By  Sir  Harris  Nicolas,  K.C.M.G.  Second  edition,  corrected  throughout. 
Fcp.  8vo.  with  Vignette  Title,  6s.  cloth. 


ORDNANCE  MAPS  (THE),  AND  PUBLICATIONS  OF  THE 

GEOLOGICAL  SURVEY  OF  THE  UNITED  KINGDOM.- Messrs.  Longman  and  Co.  have 
been  appointed  by  the  Board  of  Ordnance  Agent*  for  the  sale  of  the  Mapa  of  the  Ordnance 
Survey  of  Great  Britain.  Atao,  sole  Agents  for  the  sale  of  the  Mups,  Sections,  and 
Books  of  the  Geological  Survey  of  the  United  Kingdom,  and  of  the  Museum  of  Economic 
Geology,  under  the  Chief  Commissioner  of  Her  Msje-ry's  Woods,  Works,  and  Land  Revenues. 
***  Complete  detailed  Catalogues  of  both  Series  may  he  had  on  application. 

OWEN.  - LECTURES  ON  THE  COMPARATIVE  ANATOMY 

AND  PHYSIOLOGY  OF  THE  INVERTEBRATE  ANIMAI-S,  delivered  at  the  Koval  College 
of  Surgeons  in  1843.  By  Richard  Owes,  F.K.S.  Hunterian  Professor  to  tbe  College.  From 
Notes  taken  by  William  White  Cooper,  M.R.C.-.  and  retried  by  Prol,  ...ir  Owen.  With 
Glossary  and  Index.  Svo.  with  nearly  1st)  Illustrations  on  Wood,  14a.  cloth. 

*»*  A Second  Volume,  (On  the  Vertebral  a)  is  preparing  for  publication. 

PARABLES  (THE). 

THE  PARABLES  of  OUR  LORD,  richly  illuminated,  with  appropriate  Borders,  printed  in 
Colours  and  in  Black  and  Gold;  with  a Design  from  one  of  the  early  German  Engravers 
Square  fcp.  8ro.  uniform  in  sixe  with  the  “ Sermon  on  the  Mount,”  21s.  in  a massive  carved 
binding  in  the  style  of  the  beginning  of  the  Sixteenth  Century ; or  30s.  bound  in  morocco 
by  Heyday.  [Aem/jr  rttuiy. 

PARKES.— DOMESTIC  DUTIES ; 

Or,  Instruction*  to  Young  Married  Ladies  on  the  Management  of  their  Honsebolda,  and  the 
Regulation  of  their  Conduct  in  the  various  Relations  and  Duties  of  Married  life.  By  Mrs 
W.  Pakkes.  5th  Edition.  Fcp.  8vo.  9s.  cloth. 

PARNELL.-A  TREATISE  ON  ROADS; 

Wherein  the  Principles  on  which  Roads  should  be  made  are  explained  and  illustrated  by  the 
Plans,  Specifications,  and  Contracts  made  use  of  hv  Thomas  Telford,  Esq.  on  the  Holyhead 
Road.  By  the  Right  Hon.  Sir  Henry  Pa  knell,  Bart.,  Hon.  Memb.  Inst.  Civ.  Eng.  London. 
Second  Edition,  greatly  enlarged.  Svo. with  9 large  plates,  jb\.  U.  cloth. 

BATON  (A.  A.)— SERYIA,  THE  YOUNGEST  MEMBER  OF  THE 

EUROPEAN  FAMILY  ; or,  a Residence  in  Belgrade,  and  Travels  through  the  Higldamls  and 
Woodlands  of  the  Interior,  during  the  years  1843  and  1844.  By  Andrew  Archibald  Patov 
Eaq.  Post  Svo.  with  Portrait  and  Plate,  12s.  cloth.  ' ’ 

BATON  (A.  A.)— THE  MODERN  SYRIANS  ; 

Ur,  Native  Society  in  Damaacua,  Aleppo,  and  the  Mountains  of  the  Druses.  Post  Svo. 
10*.  6d.  cloth. 


PEDESTRIAN  AND  OTHER  REMINISCENCES,  AT  HOME 

AND  ABROAD.  W ith  Sketches  of  Country  Life.  By  Sylvan  us.  Post  Bvo.  with  Frontis- 
piece and  Vignette,  10a.  6d.  cloth. 
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PEARSON -AN  INTRODUCTION  TO  PRACTICAL  ASTRO- 

NOMY.  By  the  Rev.  W.  Pearson,  LL.D.  F.R.S.,  &e.,  Rector  of  South  Killworth, 
Leicestershire,  and  Treasurer  to  the  Astronomical  Society  of  London.  2 vols.  4to.  with 
Plates,  £7.  7s.  boards. 

Vol.  1 contains  Tables,  recently  computed,  for  facilitating-  tbe  Reduction  of  Celestial  observa- 
tions; and  a popular^xplanation  of  their  Construction  and  Use. 

Vol.  2 contains  Descriptions  of  the  various  Instruments  that  have  been  usefully  employed  in 
determining  the  Places  of  the  Heavenly  Bodies,  with  an  Account  of  the  Methods  of  Adjusting 
and  Using  them. 


PERCIVALL.— HIPPOPATHOLOGY ; 

A Systematic  Treatise  on  the  Disorders  and  Lameness  of  the  Horse;  with  their  modern  and 
most  approved  Methods  of  Cure;  embracing  the  doctrines  of  the  English  and  French 
Veterinary  Schools.  By  W.  I’eucivall,  M.R.C.S.  Veterinary  Surgeon  in  the  1st  Life  Guards. 
3 vols.  8vo.  with  Woodcuts.  Vol.  1, 10s.  6d. ; Vols.  2 and  3,  14s.  each,  boards. 

PERCIVALL.— -THE  ANATOMY  OF  THE  HORSE; 

Embracing  the  Structure  of  the  Foot.  By  W.  Pkrcivall,  M.R.C.S.  8vo.  i'l,  cloth. 

PEREIRA.— A TREATISE  ON  FOOD  AND  DIET: 

With  Observations  on  the  Dietetical  Regimen  suited  for  Disordered  Stnles  of  the  Digestive 
Organs;  and  an  Account  of  the  Dietaries  of  some  of  the  principal  Metropolitan  and  other 
Establishments  for  Paupers,  Lunatics,  Criminals,  Children,  the  Sick,  &c.  By  Jon.  Pereira, 
M.D.  F.R.S.  & L.S.  Author  of  “ Elements  of  Materia  Mcdica.”  8vo.  16s.  cloth. 

PERRY  (DR.  W.  CJ-GERMAN  UNIVERSITY  EDUCATION  ; 

Or,  the  Professors  and  Students  of  Germany.  By  Walter  C.  Perry,  Phil.  D.  of  the 
University  of  Gottingen.  Post  8vo.  4s.  6d.  cloth. 

PERICLES. 

A Tale  of  Athens  in  the  83d  Olympiad.  By  the  Author  of  “ A Brief  Sketch  of  Greek 
Philosophy.”  2 vols.  post  8vo.  [Just  ready. 

PESCIIEL  (C.  F.)— ELEMENTS  OF  PHYSICS. 


Bodies.  By  C.  F.  Peschel,  Principal  of  the  Royal 

Translated  from  the  German,  with  Notes,  by  E.  West. 


Military  College, 
Fcp.  8vo.  with  Diagrams 


Part  1 — Ponderable 
Dresden. 

and  Woodcuts.  7s.  6d.  cloth. 

*»*  Part  II.  containing  the  Physics  of  Imponderable  Bodies  (Light,  Heat,  Magnetism, 
Electricity,  and  Electro- Dynamics),  is  in  the  press. 

PHILLIPS.— AN  ELEMENTARY  INTRODUCTION  TO  MINE- 

RALOGY;  comprising  a Notice  of  the  Characters  and  Elements  of  .Minerals;  with  Accounts 
of  the  Places  and  Circumstances  in  which  they  are  found.  By  William  Phillips,  F.L.S. 
M.G.S.  &c.  4th  Edition,  considerably  augmented  by  R.  Allan,  F.R.S. E.  8vo.  with  numerous 
Cuts,  12s.  cloth. 

PHILLIPS.— FIGURES  AND  DESCRIPTIONS  OF  THE 

PAL/EOZOIC  FOSSILS  of  CORNWALL,  DEVON,  and  WEST  SOMERSET;  observed  in 
the  course  of  the  Ordnance  Geological  Survey  of  that  District.  By  John  Phillips,  F.R.S. 
F.G.S.  &c.  Published  by  Order  of  the  Lords  Commissioners  of  H.M.  Treasury.  8vo.  with 
60  Plates,  comprising  very  numerous  figures,  9s.  cloth. 

PHILLIPS.-A  GUIDE  TO  GEOLOGY. 

By  John  Phillips,  F.R.S.G.S.,  &c.  Fcp.  8vo.  with  Plates,  6s.  cloth. 

PHILLIPS.-A  TREATISE  ON  GEOLOGY. 

By  John  Phillips,  F.R.S.G.S.,  Ike.  2 vols.  fcp.  8vo.  with  Vignette  Titles  and  Woodcuts, 
•12s.  cloth. 

PITMAN  (REV.  ,T.  R.)— SERMONS 

On  the  principal  Subjects  comprised  in  the  Book  of  Psalms,  abridged  from  Eminent  Divines. 
By  the  Rev.  J.  R.  Pitman,  A. M.  "Minister  of  at.  Barnabas  Church,  Kensington.  8vo. 

[In  the  press. 

***  This  volume  will  contain  about  100  brief  Discourses,  supplementary  to  “Two  Courses 
of  Sermons  relating  to  the  Lessons,  Epistles,  and  Gospels  of  the  Liturgy  of  the  Established 
Church,”  by  the  same  Editor. 

PLYMLEY  (PETER).— LETTERS  ON  THE  SUBJECT  OF  THE 

CATHOLICS  TO  MY  BROTHER  ABRAHAM.  WHO  LIVES  IN  THE  COUNTRY.  By 
Peter  Plymlky.  21st  Edition.  Post  8vo.  7s.  cloth. 

POET’S  PLEASAUNCE  (THE) ; 

Or  Garden  Full  of  all  Sorts  of  Pleasant  Flowers,  which  our  Pleasant  Poets  have  in  Past  Time 
(for  Pastime)  Planted:  with  the  right  ordering  of  them.  By  Eden  Warwick.  In  1 vol. 
with  Border  Illustrations.  [/»  the  press. 

POISSON  (S.  DJ-A  TREATISE  ON  MECHANICS. 

By  S D.  Poisson.  2d  Edition.  Translated  from  (lie  French,  and  illustrated  with  Explanatory 
Notes,  by  the  Rev.  Henry  H.  Hartb,  late  Fellow  of  Trinity  Collgee,  Dublin.  2 vols.  8vo. 
£\.  8s.  cloth. 
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POPE  (ALEXANDER).— THE  WORKS  OF  ALEXANDER  POPE. 

Edited  by  Thomas  Roscoe,  Esq.  With  the  Author’s  Life.  A New  Edition,  8 vols.  8vo. 

[In  tkeprru. 

PORTER.  A TREATISE  ON  THE  MANUFACTURE  OF  SILK. 

By  G.  R.  Poktkh,  Esq.  P.R.S.  Author  of  “ The  Pro  gress  of  the  Nation,”  Ac.  1 vol.  8vo.  with 
Vignette  Title,  »ud  39  Engravings  on  Wood,  6s.  cloth. 

PORTER.— A TREATISE  ON  THE  MANUFACTURES  OF 

PORCELAIN  AND  GLAMS.  By  G.  R.  Port  hr,  Esq.  F.R.3.  Fcp.  8vo.  with  Vignette  Title 
•nd  50  Woodcuts,  6*.  rloth. 

PORTLOCK-  REPORT  ON  THE  GEOLOGY  OF  THE  COUNTY 

of  LONDONDERRY,  and  of  Part*  of  Tyrone  and  Fermanagh,  examined  atid  described  under 
the  Authority  of  the  Master-General  and  Board  of  Ordnance.  By  J.  E.  Portuhr,  F.R.S. 
tir.  Hvo.  w ith  4«  Plate*,  Ha.  cloth. 

POWELL.-THE  HISTORY  OF  NATURAL  PHILOSOPHY, 

From  the  Earliest  Periods  to  the  Present  Time.  By  Badbn  Powai.u,  M.A.,  SaviHan  Professor 
of  Mathematics  in  the  University  of  Oxford.  Fcp.  8ro.  Vignette  Title,  6*.  cloth. 


PYCROFT  (REV.  J.)-A  COURSE  OF  ENGLISH  READING, 

adapted  to  every  Taste  and  Capacity  : w ith  Anecdote*  of  Men  of  letter*.  By  the  Rev. 
Jam*'  I’vcrovt,  B.A.  Trinity  College,  Oxford  ; Auilior  of  “ Latin  Gianimar  Practice,"  and 
“ Greek  Grammar  Practice.”  Fcp.  8 vo.  6s.  6d.  cloth. 

QUARTERLY  JOURNAL  OF  THE  GEOLOGICAL  SOCIETY 

of  LONDON.  Edited  by  David  Thomas  Asjtkd,  M.A.F.R.3.  Fellow  of  Jesus  College, 
Cambridge;  Professor  or  Geology  in  King's  College,  London  ; Vice-Secretary  of  the  Geolo- 
gical Society.  8vo.  4s.  each  number,  sewed.  f I'ubtuhed  quarterly. 

RANKE'S  HISTORY  OF  THE  REFORMATION. 

t ranslated  by  Sabah  Austin,  Translator  of  Ranke’s  “ History  of  the  Popes.”  Vols.  1 and  2. 
8vo.  308.  cloth.  *»*  The  3d  Volume  is  in  the  press. 

REECE.— THE  MEDICAL  GUIDE, 

For  the  use  of  the  Clergy.  Heads  of  Families,  Seminaries,  and  Junior  Practitioner*  in  Medi- 
cine ; coinpriaing  a complete  Modern  Dispensatory,  and  a Practical  Treatise  on  the  Distin- 
guishing Symptoms,  Causes,  Prevention.  Cure  and  Palliation,  of  the  Disease*  incident  to  the 
Human  Frame  By  R.  Rkkck,  M.D.  late  Fellow  of  the  Royal  College  of  Surgeon*  of  London, 
&c.  16th  Edition.  8vo.  12*.  boards. 

REID  (DR.) -ILLUSTRATIONS  OF  THE  PRINCIPLES  AND 

PRACTICE  of  WARMING  »nd  \ KNTl!  AIING,  with  Preliminary  Remark*  on  Health  and 
Length  of  Life.  By  D.  U.  Rain,  M.D.  F.U.M.K.  8vo.  with  Diagrams,  and  ago  Engravings 
on  wood,  16*.  cloth. 

REPTON.  THE  LANDSCAPE  GARDENING  k LANDSCAPE 

ARCHITECTURE  of  the  late  Humphry  Rkpton,  Esq.;  being  hi*  entire  work*  on  these 
subjects.  New  Edition,  with  au  historical  and  scientific  Introduction,  a systematic  Analysis, 
a Biograjdiical  Notice,  Notes,  and  a copious  alphabetical  Index.  By  J.  C.  Louwon,  F.L.S. 
Ac.  Originally  published  in  I folio  and  3 quarto  volumes,  and  now  comprised  in  1 vol.  8 vo. 
illustrated  by  upwards  of  250  Engravings,  and  Portrait,  30a.  ckith;  with  coloured  plates, 
jg3.  6*.  cloth. 

REYNARD  THE  FOX  : 

A reuowued  Apologue  of  the  Middle  Age.  Reproduced  in  Rhvme.  Embellished  throughout 
with  Scroll  Capitals,  ut  Colour*,  from  Wood-block  Letter*  made  expressly  for  this  work,  after 
Design*  of  the  12th  snd  lath  Centuries.  With  an  Introduction,  by  Samckl  Naylor,  late 
of  Quccu’s  College,  Oxford.  I-arge  Square  Hvo.  18s.  vellum  cloth. 

RIDDLE.  — A COMPLETE  ENGLISH-LATIN  AND  LATIN - 

ENGLISH  DICTIONARY,  compiled  from  the  best  sources,  chiefly  German.  By  the  Rev. 
J.  B.  Hiddi.r.  .M.a.  4th  Edition.  8vn.  31*.  6d.  cloth. 

***  Separately — The  Bttglish-Latin  part,  10s.  6d.  cloth;  the  Latin-Kng’iah  part,  21s.  cloth. 

RIDDLE. -A  DLAMONI)  LATIN  ENGLISH  DICTIONARY. 

For  the  Waistcoat-pocket.  A Guide  to  the  Meaning,  Quality,  and  right  Accentuation  of  Latin 
Classical  Word*.  By  the  Rev.  J.  K.  Ridiilr.  M.A.  Royal  S3mo.  4*.  Iiound. 

RIDDLE.  ECCLESIASTICAL  CHRONOLOGY; 

Or.  Annals  of  the  Christian  Church,  from  its  Foundation  to  the  present  Time.  Containing  a 
View  of  General  Church  History,  and  the  Course  of  Secular  Events  ; the  Limits  of  the 
Church  and  its  Relations  to  the  Mate;  Controversies;  Sects  snd  Parties;  Rite*, 
Institution*,  snd  Discipline  ; Ecclesiastical  Writers.  The  whole  si  ranged  according  to  the 
order  of  Dates,  and  divided  into  Seven  Period*.  To  which  are  added,  Luts  of  Conned*  and 
Popes,  Patriarchs,  amt  Arrlthish«|i»  of  Canterbury.  By  the  Rev.  J.  K.  Kiddle,  M.A., 
Author  of  “ Tha  Complete  Latin  Dictionary  .”  Hvo  15*.  cloth. 
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RIDDLE-LETTERS  FROM  AN  ABSENT  GODFATHER; 

Or,  a Compendium  of  Religious  Instruction  for  Young  Persons.  By  the  Rev.  J.  E.  Riddle, 
M.A.  Fcp.  8vo.  6s.  cloth. 

RITCHIE  (ROBERT.) -RAILWAYS:  TIIEIR  RISE  AND 

PROGRESS,  and  CONSTRUCTION.  With  Remarks  on  Railway  Accidents,  and  Proposals 
for  their  Prevention.  By  Robert  Ritchie,  Esq.  Fcp.  8vo.  [Jual  ready. 

RIVERS.— THE  ROSE  AMATEUR’S  GUIDE; 

Containing  ample  Descriptions  of  all  the  fine  leading  varieties  of  Roses,  regularly  classed  in 
their  respective  Families;  their  History  and  mode  of  Culture.  By  T.  Rivers,  Jun.  3d  Edi- 
tion, corrected  and  improved.  Fcp.  8vo.  6s.  cloth. 

ROBINSON  (JAMES). -THE  WHOLE  ART  OF  CURING, 

PICKLING,  AND  SMOKING  EVERY  DESCRIPTION  OF  MEAT  AND  FISH,  according 
to  both  the  British  and  Foreign  Modes.  To  which  is  appended,  a Description  of  the  requisite 
Apparatus.  By  James  Robinson,  Eighteen  Years  a Practical  Curer.  Fcp.  8vo.  [Just  ready. 

ROBERTS  (GEORGE).— THE  LIFE,  PROGRESSES,  AND  Re- 
bellion of  JAMES  DUKE  of  MONMOUTH,  to  his  Capture  and  Execution;  with  a full 
Account  of  the  Bloody  Assi7.es,  and  copious  Biographical  Notices.  By  Georoe  Roberts, 
Author  of  “The  History  of  Lyme  Regis,”  &c.  &c.  2 vols.  post  8vo.  with  Portrait,  Maps,  and 
other  Illustrations,  24s.  cloth. 

ROBERTS. —AN  ETYMOLOGICAL  AND  EXPLANATORY 

DICTIONARY  of  the  Terms  and  Language  of  GEOLOGY ; designed  for  the  early  Student, 
and  those  who  have  not  made  great  progress  in  the  Science.  By  G.  Roberts.  Fcp.  6s.  cloth. 

ROBINSON.— GREEK  AND  ENGLISH  LEXICON  TO  THE 

NEW  TESTAMENT.  By  E.  Robinson,  D.D.  Author  of  “ Biblical  Researches.”  Edited, 
with  careful  revision,  corrections,  &c.  by  the  Rev.  Dr.  Bloomfield.  8vo.  18s.  cloth. 


ROGERS.-TIIE  VEGETABLE  CULTIVATOR; 

Containing  a plain  and  accurate  Description  of  all  the  different  Species  of  Culinary  Vegetables, 
with  the  most  approved  Method  of  Cultivating  them  by  Natural  and  Artificial  Means,  and 
the  best  Modes  of  Cooking  them  ; alphabetically  arranged.  Together  with  a Description  of 
the  Physical  Herbs  in  General  Use.  Also,  some  Recollections  of  the  Life  of  Philip  M iller, 
F.A.S.,  Gnrdenerto  the  Worshipful  Companvof  Apothecaries  at  Chelsea.  By  John  Rogers, 
Author  of  “ The  Fruit  Cultivator.”  2d  Edition,  fcp.  8vo.  7s.  cloth. 


ROME. -THE  HISTORY  OF  ROME. 

(In  Lardner’s  Cyclopaulia).  2 vols.  fcp.  8vo.  with  Vignette  Titles,  12s.  cloth. 

ROSCOE.— LIVES  OF  EMINENT  BRITISH  LAWYERS. 

By  Henry  Roscoe,  Esq.  Fcp.  8vo.  with  Vignette  Title,  6s.  cloth. 

SANDBY  (REV.  GJ-MESMERISM  AND  ITS  OPPONENTS : 

With  a Narrative  of  Cases.  By  the  Rev  George  Sanddy,  Jun.  Vicar  of  Flixton,  and  Rector 
of  All  Saints  with  St.  Nicholas,  South  Elmhatn,  Suffolk ; Domestic  Chaplain  to  the  Right  Hon. 
the  Earl  of  Abergavenny.  Fcp.  8vo.  6s.  cloth. 


SANDHURST  COLLEGE  MAT 

1.  ELEMENTS  of  ARITHMETIC  and  ALG  E- 
BRA.  By  W.  Scott,  Esq.  A. M.  and  F.  R.A.S. 
Second  Mathematical  Professor  in  the  In- 
stitution. 8vo.  16s.  bound. 

2.  ELEMENTS  of  GEOMETRY.  By  John 
Narrien,  Professor  of  Mathematics  in  the 
Institution.  8vo.  with  many  diagrams, 
10e.  6d.  bound. 

3.  PLAIN  TRIGONOMETRY  and  MENSU- 


UEMATICAL  COURSE. 

RATION.  By  IV.  Scott,  Esq.  A.M.  and 
F.R.A.S.,  Second  Mathematical  Master  in 
the  Institution.  8vo.  9s.  fid.  bound. 

5.  PRACTICAL  ASTRONOMY  and  GEO- 
DESY, including  the  Projections  of  the 
Sphere,  and  Spherical  Trigonometry.  By 
John  Narrien,  F.R.S  and  R.A.S.  Pro- 
fessor of  Mathematics  in  the  Institution. 
8vo.  14s.  bound. 


SANDFORD  (REV.  JOIIN).-PAROCIIIALIA, 

Or,  Church,  School,  and  Parish.  By  John  Sandford,  M.A.  Vicar  of  Dunchurcli,  Chaplain 
to  the  Lord  Bishop  of  Worcester,  Hon.  Canon  of  Worcester,  and  Rural  Dean.  8vo.  with  nu- 
merous Woodcuts,  16s.  cloth. 

SANDFORD.— WOMAN  IN  HER  SOCIAL  AND  DOMESTIC 

CHARACTER.  By  Mrs.  John  Sandford.  6th  Edition.  Fcp.  8vo.  Cs.  cloth. 

SANDFORD.— FEMALE  IMPROVEMENT. 

By  Mrs.  John  Sandford.  2d  Edition.  Fcp.  8vo.  7s.  6d.  cloth. 

SCIILEIDEN  (PROFESSOR).-PRINCIPLES  OF  SCIENTIFIC 

BOTANY.  Bv  M.  J.  Schlbidbn,  Professor  of  Botany  at  Jena.  Translated  by  E.  Lankes- 
ter,  M.D.  F.L.S.  8vo.  with  numerous  Wood  Engravings.  [ Preparing  for  publication. 
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SCOTT.— THE  HISTORY  OF  SCOTLAND. 

By  Sir  Walter  Scott,  Bart.  New  edition.  3 vote.  fcp.  8vo.  with  Vignette  Titles,  13s.  cloth. 

SEAWARD.— SIR  EDWARD  SEAWARD’S  NARRATIVE  OF 

HIS  SHIPWRECK,  and  consequent  discovery  of  certain  Islands  in  the  Caribbean  Sea:  with 
a detail  of  tunny  extraordinary  and  highly  interesting  Events  in  Ins  Life,  from  1733  to  1749,  as 
written  in  his  own  l)iarv.  Edited  by  Miss  Jane  Porter.  3d  Edition,  with  a New  Nautical 
amt  Geographical  Introduction,  containing  Extract*  from  a Paper  by  Mr.C.  F.  Collett,  of  the 
Itoyal  Navy,  identifying  the  islands  described  by  Sir  K.  Seaward.  2 vote,  post  Svo.  2!a.  cloth. 

SELECT  WORKS  OF  THE  BRITISH  POETS. 

From  Ben  Jonsen  to  Beattie.  With  Biographical  and  Critical  Preface*,  bv  Dr.  Ami!*. 
A New  Edition,  with  Supplement,  bv  Lucy  Aikin  ; consisting  of  additional  Selections  from 
the  Works  of  Crabbe,  Scott, Coleridge,  Prixgle,  Charlotte  Smith,  and  Mrs.  Barbauld.  Medium 
8vo.  is*,  cloth. 

SELECT  WORKS  OF  THE  BRITISH  POETS, 

From  Chaucerto  Withers.  With  Biographical  Sketches,  by  K.  South bt.LL.D.  1 large  vol. 
8vo.  30s.  doth ; with  gilt  edge*,  31*.  fid. 

»f*  The  p+twliur  feature  of  tlteae  two  work*  i*.  that  the  Poetna  are  pnntH  entirr,  without  mutilation  or 
wiciit— feature  not  by  a»:y  •initlar  work,  ami  sddinf  ofenoujiiy  U>  their  mternt  and  utility 


SERMON  ON  THE  MOUNT  (THEE 

[St.  Matthew,  v.  vi.  vii.l  Intended  for  a Birth  day  Present,  or  Gift  Book  for  all  Sea*ons. 
Printed  in  Gold  amt  Colours,  in  the  Missal  style,  with  Ornamental  Borders  by  Owe*  Jon  es, 
Architect,  and  an  illuminated  Frontispiece  by  W.  Box  all,  K«q.  A New  Edition.  Fcp.  4to. 
in  a rich  brocaded  silk  cover,  manufactured  expressly,  21s. ; or  bound  in  morocco,  in  the 
Missal  style,  by  Hayday,  25s. 

SHAKSPEA RE,  BY  BOWDLER. 

THE  FAMILY  SHAKSPEA RE;  in  which  nothing  i*  added  to  the  Original  Text  , but  those 
words  and  expression* are  omitted  which  cannot  with  propriety  be  readaloud.  By  T Bo  w men, 
Esq.  F.R.S.  .Seventh  Edition.  Urn:  large  vol.  8vo.  with  36  Illustrations  after  Smirke,  tcc. 
30s.  cloth  : or  31*.  fid.  gilt  edge*. 

*.*  A Library  Eoition,  without  Illustrations,  8 rots.  8vo.  <f4.  14s.  6d.  boards. 

SHELLEY,  Ac. -LIVES  OF  THE  MOST  EMINENT  LITERARY 

MEN  OF  ITALY,  SPAIN,  and  PORTUGAL  By  Mrs.  Shkli.f.y,  Sir  I).  B r l w s r k k , 
.1  Moxtooherv,  Ice.  3 vol*.  fcp.  8ro.  with  Vignette  Titles,  18*.  cloth. 

SHELLEY.— LIVES  OF  MOST  EMINENT  FRENCH  WRITERS. 

Bv  Mra.  Shkliky,  and  other*.  2 vol*.  fcp.  Svo.  with  \ ignettc  Title*,  12*.  cloth. 

SHORT  WHIST: 

It*  Rise,  Progress,  and  Law*;  with  Observation*  to  make  any  on*  a Whist  Player;  containing 
also  the  l-aws  of  Piquet.  Cassitiu,  Kcarte.  Crihbagc,  Backgammon.  Itv  Major  A * * * * *. 
9tl.  Edit.  To  which  arc  added,  Precepts  fur  Tyro*.  By  Mr*.  B****.  Fcp.  Svo.  3*  cl. gilt  edge*. 

SMITH  (GEORGE).— PERILOUS  TIMES; 

Or,  the  AggrewUms  of  Antirhnstun  Error  on  Scriptural  Christianity,  conM<l*red  in  reference 
to  the  Dinner*  and  Duties  of  Protestant*.  By  Grohok  Smith,  K.A.S.  M.  K.A.S.  and  H S.L. 
Fcp.  ftvo.  6*.  cloth. 

**  Tbr  orUtia,  th*  • *u*r.  and  tt»#  pn***nt  *«T>wt  of  thr  *r.t«  Lrutiao  error  whxh  gov  crpprcw***  »«,  *r*  eloquently 
detail*-'*.  an«l  *timl  in  marked  Ct  In*  jt t «- y 1 #l«nvot  of  *«  vmi»K  exhibited  by  the  author 

Vnaki  th»'  the  enetni*  •,  m well  *»  th*  follow*  r»,  of  ProtevUnturr.  would  vtudy  tJ-i*  work/’ 

Cml  rch  hd  Sun  6mm. 

SMITH  (GEORGE).  - THE  RELIGION  OF  ANCIENT 

BRITAIN  : or,  a Succinct  Account  of  the  several  Religious  Systems  which  have  obtained  in 
this  Island  from  the  Earliest  Time*  to  the  Norman  Conquest  • including  an  Investigation 
into  the  Early  Piogrcss  of  Error  tn  the  Chrigtian  Church,  the  Introduction  of  the  Gospel  into 
Britain,  and  the  state  of  Religion  in  England  till  Popery  had  gained  the  ascendancy.  By 
Gkoruk  Smith,  F.  VS.  Member  Of  tbe  Royal  Asiatic  Society,  and  of  the  Royal  Society  of 
Literature.  Fcp.  Svo.  7*.  cloth. 

SMITH. -THE  ENGLISH  FLORA. 

By  Sir  Jvmls  F.owaro  Smith,  M.  1).  F.R.S.,lale  President  of  the  Linnaan  Society,  See. 
6 vote.  8vo.  as 3.  12*.  boards. 

Content*  : — Volst.  1.  to  IV.  Tbe  Flowering  Plants  and  the  Ferns,  *1.  8*. 

Vol.  Part  1,  12a.— Crypthoamia  •,  comprising  the  Mosses,  Hepalicv,  Lichens,  Charace*, 
and  Alga*.  By  Sir  \V.  J.  Hooker. 

Vol.  V.  Part  2,  12*.— The  Fu  ngi— completing  the  work,  by  Sir  J.  W.  Hooker,  and  th«  Rev. 
M.  J.  Berkeley,  F.L.S.  4c. 

SMITH  (S.  II.)— THE  FEMALE  DISCIPLE  OF  THE  FIRST 

i'll  REE  CENTl/RiES  of  the  CHRISTIAN  ERA  : her  Trials  and  her  Mission.  By  Mr*.  Henry 
8m  ith.  Fcp.  Svo.  fi«.  cloth. 

SMITH, -COMPENDIUM  OF  THE  ENGLISH  FLORA. 

By  Sir  J.  E.  Smith,  id  Edit,  with  Additions,  Kr.  By  Sir  W.  J.  Hooker,  l iuio.  7*.  fid.  cl. 
THE  SAME  IN  LATIN.  5th  Edition,  12mo.  7s.  fid. 
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SMITH— AN  INTRODUCTION  TO  THE  STUDY  OF  BOTANY. 

»V  Sir-I-  E.  Smith,  late  President  of  the  Linnean Society.  7th  Edition  rnrrerfod  • ■ „ 
the  object  of  Smith’s  “Grammar  of  Botany”  is  combined  with  that  of  the  “ Introduction  ” 

SMITH  (SYDNEY).— SERMONS  PREACHED  AT  ST.  PAUL’S 

The  Foundling:  Hospital,  and  several  Churches  in  London;  together  with  others  addressed  to 
Cathedral  ^S^VV's^cloth^  th<!  late  Rev’  Syx,ney  Smith>  Canon  Residentiary  of  St.  Paul’s 


SMITH.— THE  WORKS  OF  THE  REV.  SYDNEY  SMITH. 

3d  Edition,  with  Additions.  3 vols.  8vo.  with  Portrait,  36s.  cloth. 

' V.  T,hi?  colkcjio.n,  consUt*  of  tile  author'*  contribution*  to  the  Edinburgh  Rericw,  Peter  Plymlej’*  Letter,  on 
the  Catholics,  and  other  miscellaneous  works.  7 7 wo 

SOUTHEY’S  (ROBERT)  COMPLETE  POETICAL  WORKS: 

Containing:  all  the  Author’s  last  Introductions  and  Notes.  Complete  in  one  volume  with 
Portrait  and  View  of  the  Poet’s  Residence  at  Keswick,  uniform  with  Byron’s  Poem’s  and 
Thomas  Moore’s  Poetical  Works.  Medium  8vo.  21s.  cloth;  or  42s.  bound  in  morocco  in 
the  best  manner,  by  Hayday. 


Also,  an  Edition  in  10  vols.  fcp.8vo.  with  Portrait  and  19  Plates,  £1. 10s.  cloth ; morocco,  £\  10s. 
The  follow  ing  Works,  separately  : — 

JOAN  of  ARC Fcp.  8vo.  os.  cloth.  l'HALABA  Fcp.Svo.  5s.  cloth. 

MADOC  Fcp.  8vo.  5s.  cloth.  BALLADS,  &c 2 vols.  Fcp.  8vo.  10s.  cloth 

CURSE  of  KEHAMA.. ..  Fcp.  8vo.  5s.  cloth.  RODERICK Fcp.  8vo.  os.  cloth. 


SOUTHEY  (ROBERT).— OLIVER  NEWMAN: 

A New  England  Tale  (unfinished).  With  other  Poetical  Remains.  By  the  late  Robert 
. Southey.  Fcp.  8vo.  uniform  with  the  Ten-Vol.  Edition  of  Mr.  Southey’s  Poetical  Works 
6s.  cloth.  ’ 


SOUTHEY  (ROBERT).  - THE  LATE  MR.  SOUTHEY’S 

COMMON-PLACE  BOOK  ; comprising  his  Readings  and  Collections  in  History,  Biography, 
Manners  and  Literature,  Voyages  and  Travels,  &c.  &c.;  systematically  arranged. 

[In  the  press. 

SOUTHEY  (ROBERT) -SOUTHEY’S  LIFE  OF  WESLEY. 

A New  Edition.  Edited  by  his  Son,  the  Rev.  Cutiibkrt  C.  Southey.  8vo.  [In  the  press. 

SOUTHEY,  &c. -LIVES  0E  THE  BRITISH  ADMIRALS; 

With  an  Introductory  View  of  the  Naval  History  of  England.  By  R.  Southey,  Esq.  and 
R.  Bell,  Esq.  5 vols.  fcp.  8vo.  with  Vignette  Titles,  £1.  10s.  cloth. 

SPIRIT  OF  THE  WOODS. 

By  the  Author  of  “The  Moral  of  Flowers.”  2d  Edition.  Royal  8vo.  with  23  beautifully- 
coloured  Engravings  of  the  Forest  Trees  of  Great  Britain,  £tl.  I Is.  6d.  cloth. 

SPOONER— A TREATISE  ON  THE  STRUCTURE,  Func- 
tions, and  DISEASES  of  the  FOOT  and  LEG  of  the  HORSE;  comprehending  the  Com- 
parative Anatomy  of  these  parts  in  other  Animals,  embracing  the'  subject  of  .-hoeing  and 
the  proper  Treatment  of  the  Foot;  with  the  Rationale  and  Effects  of  various  Important 
Operations,  and  the  best  methods  of  performing  them.  By  W.  C.  Spooner,  M.R.V.C. 
I2mo.  7s.  6d.  cloth. 

STABLE  TALK  AND  TABLE  TALK; 

or,  SPECTACLES  for  YOUNG  SPORTSMEN.  By  Harry  Hibovbr.  8vo.  12s.  cloth. 

**  Thif  work  will  become  a groat  favourite  with  all  portions  who  'are  connected  with  tho  turf,  the  chime,  and  the 
world  of  manly  sports.  It  is  written  in  a pleasant,  off-hand,  dashing  manner,  and  contains  an  immense  variety 
of  inf  rmation  and  entertaining  matter.” — Weekly  Dispatch. 

STEBBING.— THE  HISTORY  0E  THE  CHRISTIAN  CHURCH, 

from  its  Foundation  to  a.d.  1492.  By  the  Rev.  H.  Stebbinq,  M.A.  &c.  2 vols.  fcp.  8vo. 

with  Vignette  Titles,  12s.  cloth. 

STEBBING  (REV.  HJ-TIIE  HISTORY  OF  TIIE  CHURCH 

of  CHRIST,  from  the  Diet  of  Augsburg,  1530,  to  the  Eighteenth  Century;  originally  designed 
as  a Continuation  of  Milner’s  “ History  of  the  Church  of  Christ.”  By  the  Rev.  Henry 
Stebbino,  D.D.  3 vols.  8vo.  36s.  cloth. 

STEBBING. -THE  HISTORY  OF  THE  REFORMATION. 

By  the  Rev.  H.  Stebbino.  2 vols.  fcp.  8vo.  with  Vignette  Titles,  I2s.  cloth. 

STEAM  ENGINE,  BY  THE  ARTIZAN  CLUB. 

A Treatise  on  the  Steam  Engine.  By  the  Artisan  Club.  Nos.  1 to  22,  4to.  Is.  each,  sewed. 
To  be  completed  in  24  Monthly  Parts,  each  illustrated  by  a Steel  Plate  and  several  Woodcuts. 


STEEL'S  SHIPMASTER’S  ASSISTANT : 

Compiled  for  the  use  of  Merchants,  Owners  and  Masters  of  Ships,  Officers  of  Customs,  and  all 
Persons  connected  with  Shipping  or  Commerce : containing  the  Law  and  laical  Regulations 
affecting  the  Ownership,  Charge,  and  Management  of  Ships  and  their  Cargoes  ; together  with 
Notices  of  other  Matters,  and  all  accessary  Inforniation  for  Mariners.  New  Edition,  rew  ritten 
throughout.  Edited  by  Graham  Willmobb,  Esq.  M.A.  Barrister-*t- Law  The  Customs 
and  Shipping  Department,  by  Gkoruk  Clims.nts,  of  the  Customs,  Loudon,  Compiler  of 
“The  Custom*  Guide The  Exchanges,  Ac.  and  Naval  Book-keeping,  by  William  Tate, 
Author  of  “ The  Modern  Cambist.”  In  1 thick  8vo.  volume,  21s.  cloth. 

STEPHENS.— A MANUAL  OF  BRITISH  COLEOPTERA; 

or,  BEETLE'  : containing  a Description  of  all  the  Species  of  Beetles  hitherto  ascertained  to 
inhabit  Great  Britain  amt  Ireland,  Ac.  With  a Complete  Index  of  the  Genera.  By  J.  1’. 
Stkph  kns,  F.L.S.  Author  of  “ Illustrations  of  Entomology.”  Post  8vo.  14s.  cloth. 

STRONG -GREECE  AS  A KINGDOM: 

A Statistical  Description  of  that  Country  : its  Law  s.  Commerce,  Resources,  Public  Institutions, 
Army,  Navy,  Ac. — from  the  arrival  of  King  Otho,  in  1KJ3,  down  to  the  present  time.  From 
Official  Documents  and  Authentic  Sources.  By  Kkedekick  Sr  no  no,  Esq.  Consul  at  Athens 
for  the  Kingdoms  of  Bavaria  and  Hanover.  8vo  15s-  cloth. 

SUNDAY  LIBRARY: 

Containing  nearly  One  Hundred  Sermons  by  eminent  Divines.  With  Notes,  &e.  by  the  Rev. 
T.  F.  Dtani.s,  D.D.  6 vols.  fcp.  8vo.  with  Six  Portraits,  30».  cloth. 

SWAIN SON.— A PRELIMINARY  DISCOURSE  ON  THE 

STUDY  OF  NATURAL  HISTORY.  By  W.  SwaIXSON,  Esq.  Fcp.  8vo.  6s.  cloth. 

Natural  History  A HD  Clash  vicatio* 
or  Fish,  Amphibians,  and  Reptiles.  By 
W.  Swain  son,  Esq.  2 vols.  fcp.  8vo.  writs 
numerous  Woodcut#  and  Vignette  Titles, 
12s.  cloth. 

Habits  and  Instincts  or  Animals.  By 
W.  Swainson,  Kaq,  Fcp.  8vo.  w ith  Vignette 
and  numerous  Woodcuts,  6s.  cloth. 

A Treatise  on  Malacology  ; or,  the  Natu- 
ral Class! heal  ion  of  Shells  and  Shell-fish. 
By  W.  Swainson,  Kaq.  Fcp.Svo.  with  Vignette 
Title  and  very  numerous  Illustrations  on 
Wood,  6».  cloth. 

AT«bati*k  oh  Taxidermy  ; with  the  Bio. 
graph?  of  Zoologists,  ami  Notice*  of  their 
Works.  Itv  W.  Swainson,  Ksq.  Fcp. 8V0.  with 
vignette  title,  and  Portrait  of  the  Author, 
6s.  cloth. 


A Trratisbon  the  Natural  History  and 
Class!  pic  at!  on  or  Animals.  By  W. 

Swainson,  Km).  Fcp.  Hvo.  6*. 

Natural  History  and  Cla as ir (cation 
or  Quadrupeds.  By  VV.  Swainson.  Esq. 

Fcp.  8vo.  with  vignette  title  and  170  Wood- 
cuts, 6s.  cloth. 

Natural  History  and  Class ihoation  or 
Birds.  By  W.  Swainson,  Esq.  2 vols. 
fcp.  8VO.  \ ignette  Titles  and  above  300 
Woodcut*  12s.  cloth. 

History  and  Natural  Arr vxoemknt or 
Insects.  By  W.  Swainson,  Eswi.,  and  W. 

K.  Shuckard,  Esq.  Fcp.  8 Vo.  with  Vignette 
Title  and  Woodcuts,  6s.  cloth. 

Animals  in  Menageries.  By  W.  Swainson, 

Ksq.  Frp.  8vo.  V ignette  Title  and  numerous 
Woodccla,  6».  cloth. 

STOZERLAND.-THE  HISTORY  OF  SWITZERLAND. 

Fcp.  8vo.  with  Vignette  Title,  6s.  cloth. 

TATE.— HO RATIU S RESTITUTES ; 

Or,  the  Book*  of  Horace  arranged  in  Chronological  Order,  according  to  the  Scheme  of  Dr. 
Bentley,  from  the  Text  of  Gesncr,  corrected  and  improved.  With  a Preliminary  Disrn  tat  ion, 
very  much  enlarged,  on  the  Chronology  of  the  Works,  on  the  Localities,  ami  on  the  i fie  ami 
Character  of  that  Poet.  By  Jambs  Tate,  M.A.  Second  Edition.  To  which  is  now  added, 
an  original  Treatise  on  the  Metre*  of  Horace.  8vo.  12s.  cloth. 

**  Mr  TtU'i  Horatiu*  a^.  ukl  llnd  a in  Ihe  librnrf  of  Utr  matori  adxiUf,  of  Um  jouthfal  itadufil, 

atui  of  the  arcompUfthcd  man  of  tbr  world.’ ” ~Q< AKtiaii  Hititw.  ’ 

TATE -THE  CONTINUOUS  HISTORY  OF  THE  LIFE  AND 

WRITINGS  OF  ST.  PAUL,  on  the  basis  of  the  Acts;  with  Intercalary  Matter  of  Sacred 
Narrative,  supplied  from  the  Epistles,  and  elucidated  in  occasional  Dissertations:  with  the 
Horw  1 'auliuie  of  Dr.  Paley,  in  a more  correct  edition,  subjoined.  By  Jaru  Tatk,  M.A. 
Canon  Residentiary  of  St.  Paul’s.  8v<  . with  Map,  13s.  cloth. 

TAYLER  (REV.  CHARLES  B.)— MARGARET ; 

Or,  the  Pearl.  By  the  Rev.  Cha  ri.es  B.  Tay  lkr,  M.A.  Rector  of  St.  Peter’*,  Chester,  Author 
of  “ Mh>'  V on  Like  It,”  “ Record*  of  a Good  Man’s  Life,”  Ac.  2d  Edition.  Fcp.  8vo.  6s.  cloth. 

TAYLER  (REV.  CHARLES  B.)— LADY  MARY; 

Or,  Not  of  the  World.  By  the  Rev.  Charles  B.  Taylkr,  Rector  of  St.  Peter’s,  Chester; 
Author  of  “ Margaret,  or  the  Pearl,”  &o.  Fcp.  svo.  6*.  8d.  cloth. 

TAYLER  (REV.  C.  B.)  TRACTA  RIAN  ISM  NOT  OF  GOD: 

Sermons.  By  the  Rev.  C.  B.  Tati.kr,  M.A.  Rector  of  St  IVter-*,  and  Evening  Lecturer  of 
St.  Mary’s,  Chester ; Author  of  “ Records  of  a Good  Man’s  Life,”  Ac.  Fcp.  Svo.  6*.  cloth. 


NEW  WORKS  AND  NEW  EDITIONS 


30 


TAYLER  (REV.  C.  BJ-DORA  MELDER; 

A Story  of  Alsace.  By  Meta  Sander.  A Translation.  Edited  by  the  Rev.  C.  B.  Tayler, 
Author  of  “ Records  of  a Good  Man’s  Life,”  &c.  Fcp.  8vo.  with  two  Illustrations,  7s.  cloth. 

TAYLOR.— THE  STATESMAN. 

By  Henry  Taylor,  Esq.,  Author  of  “Philip  Van  Artevelde.”  12mo.  6s.  6d.  boards. 

T HI RL WALL.— THE  HISTORY  OF  GREECE. 

By  the  Right  Rev.  the  Lord  Bishop  of  St.  David’s  (the  Rev.  Con  nop  Tliirlwall).  A New 
Edition,  revised;  with  Notes.  Vols.  1 and  2,  demy  8vo.  with  Maps,  24s.  cloth.  To  be 
completed  in  8 volumes,  price  12s.  each.  ' [Vol.  3 is  in  the prett. 

*»*  Also,  an  Edition  in  8 vols.  fcp.  8vo.  with  Vignette  Titles,  ^6’2.  8s.  cloth. 

THOMSON’S  SEASONS. 

Edited  by  Bolton  Cornky,  Esq.  Illustrated  with  Seventy-seven  Designs  drawn  ou  Wood, 
by  Members  of  the  Etching  Club.  Engraved  by  Thompson  and  other  eminent  Engravers. 
Square  crown  8vo.  One  Guinea;  bound  in  morocco,  in  the  best  manner,  by  Ha\day,  36s. 

THOMSON.— THE  DOMESTIC  MANAGEMENT  OF  THE  SICK 

ROOM,  necessury,  in  Aid  of  Medical  Treatment,  for  the  Cure  of  Diseases.  By  Anthony 
Todd  Thomson,  M.D.  F.L.S.  &c.  2d  Edition.  Post  8vo.  10s.  6d.  cloth. 

TII0MS0N.-AN  ELEMENTARY  TREATISE  ON  ALGEBRA, 

Theoretical  and  Practical.  By  James  Thomson,  LL.D.  Professor  of  Mathematics  in  the 
University  of  Glasgow.  2d  Edition.  12mo.  5s.  cloth. 

THOMSON  (JOHN).— TABLES  OF  INTEREST, 

At  Three,  Four,  Four-and-a-Half,  and  Five  percent.,  from  One  Pound  to  Ten  Thousand,  and 
from  One  to  Three  Hundred  and  sixty-five  Days,  in  a regular  progression  of  single  Days; 
with  Interest  at  nil  the  above  Rates,  from  One  to  Twelve  Months,  and  from  One  to  Ten  Years. 
Also,  Tables  showing  the  Exchange  on  Bills,  or  Commission  on  Goods,  &c.  from  One-eighth  to 
Five  per  Cent. ; and  Tables  shewing  the  Amount  of  any  Salary,  Income,  Expense,  &c.  by  the 
Day,  Month,  or  Year.  To  which  are  prefixed,  a Table  of  Discount  on  Bills  at  a certain  num- 
ber of  Days  or  Months;  and  a Table  shewing  the  exact  Number  of  Days,  from  any  Day 
throughout  the  Year,  to  the  31st  of  December,  the  usual  period  to  which  Interest  is  calculated. 
By  John  Thomson,  Accountant  in  Edinburgh.  12tno.  8s.  bound. 

TOMLINE  (BISHOP).- AN  INTRODUCTION  TO  THE  STUDY 

OF  THE  BIBLE:  being  the  First  Volume  of  the  Elements  of  Christian  Theology; 
containing  Proofs  of  the  Authenticity  and  Inspiration  of  the  Holy  Scriptures;  a Suinmnry  of 
the  History  of  the  Jews;  an  Account  of  the  Jewish  Sects;  and  a brief  Statement  of  the 
Contents  of  the  several  Books  of  the  Old  Testament.  By  the  late  Georoe  Tomline,  D.D. 
F.K.S.  Lord  Bishop  of  Winchester.  20th  Edition.  Fcp.  8vo.  5s.  6d.  cloth. 

TOMLINE  (BISHOP).— ELEMENTS  OF  CHRISTIAN  TIIE0- 

LOGY;  containing  Proofs  of  the  Authenticity  and  Inspiration  of  the  Holy  Scriptures;  a 
Summary  of  the  History  of  the  Jews ; a brief  Statement  of  the  Contents  of  the  several 
Books  of  the  Old  and  New  Testaments ; a short  Account  of  the  English  Translations»of  the 
Bible,  and  of  the  Liturgy  of  the  Church  of  England ; and  a Scriptural  Exposition  of  the 
Thirty-nine  Articlesof  Religion.  By  George  Tomline,  D.D.  F.R.S.,  Lord  Bishop  of  Win- 
chester.  Designed  principally  for  the  Use  of  Young  Students  im  Divinity.  14th  Edition. 
With  Additional  Notes,  and  a Summary  of  Ecclesiastical  History.  By  Henry  Stkubinq, 
D.D.,  Author  of  “ A History  of  the  Church  of  Christ,  from  the  Confession  of  Augsburg,” 
&c.  &c.  2 vols.  8vo.  21s.  cloth. 

TOMLINS.-A  POPULAR  LAW  DICTIONARY ; 

Familiarly  explaining  the  Terms  and  Nature  of  English  Law ; adapted  to  the  comprehension 
of  persons  not  educated  for  the  legal  profession,  and  affording  information  peculiarly  useful 
to  Magistrates.  Merchants,  Parochial  Officers,  and  others.  By  Thomas  Edlyne  Tomlins, 
Attorney  and  Solicitor.  1 thick  vol.  post  8vo.  18s.  cloth. 

• The  whole  work  has  been  revised  by  a Barrister. 

T00KE.-A  HISTORY  OF  PRICES  ; 

With  reference  to  the  Causes  of  their  principal  Variations,  from  1792  to  the  Present  Time 
Preceded  by  a Sketch  of  the  History  of  the  Corn  Trade  in  the  last  Two  Centuries.  By  Thomas 
Tooke,  Esq.  F.K.S.  3 vols.  Svo.  .£2,  8s.  cloth. 

***  Separately,  Vols.  1 and  2,  36s. ; Vol.  3,  12s. 

TROLLOPE  (REV.  AY.)— ANALECTA  TIIEOLOGICA  : 

A Critical,  Philological,  and  Exegetical  Commentary  on  the  New  Testament,  adapted  to  the 
Greek  Text : compiled  and  digested  from  the  most  approved  sources,  British  and  Foreign,  and 
so  arranged  ns  to  exhibit  the  comparative  weight  of  the  different  Opinions  on  Disputed  Texts. 
Bv  the  Rev.  William  Trollope,  M.A.  of  Pembroke  College,  Cambridge,  and  formerly  one 
of  the  Masters’®  Christ’s  Hospital.  New  Edition.  2 vols.  8vo.  £T.  12s.  cloth. 

TOAVNSEND  (CHARLES).  — THE  LIVES  OF  TAYELVE 

EMINENT  JUDGESof  the  PRESENT  CENTURY.  By  W.  Charles  Townsend,  Esq.  A.M. 
Recorder  of  Macclesfield ; Author  of  “ Memoirs  of  the  House  of  Commons.”  .2  voU.^vtL 
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TURNER.— THE  HISTORY  OF  ENGLAND, 

From  the  Earliest  Period  to  the  Death  of  Elisabeth.  By  Sharon  Tobner,  Esq.  F.A.S. 
K.A.S.L.  New  Edition.  13  vols.  8vo.  j48.  Ss.  cloth. 

< )r  four  separate  portions,  as  follow : — 

THE  HISTORY  of  the  ANGLO-SAXONS.  6th  Edition.  3 vols.  8vo.  .£2.  5s.  board*. 

THE  HISTORY  of  ENGLAND  during  the  MIDDLE  AGES.  3d  Edition.  5 vols.  8vo.  *3,  bds. 
THE  HISTORY  of  the  REIGN  of  HENRY  Mil.  3d  Edition.  2 vols.  8vo.  26s.  hoards. 
THE  REIGNS  of  EDWARD  VI.,  MARY,  and  ELIZABETH.  3d  Edit.  2 vols.  8vo.  32s.  bds. 

TURNER  (SHARON).— RICHARD  III.:  A POEM. 

By  ShaRon  Tirnf.r,  Esq.  F.S.A.  and  R.A.S.L.  Author  of  “The  History  of  the  Anglo- 
Saxons,”  “The  Sacred  History  of  the  World,’’  &c.  Fcp.  8vo.  7s.  6d.  cloth. 

TURNER.— THE  SACRED  HISTORY  OF  THE  WORLD, 

inti  loaophically  considered . By  Sharon  Transit,  F.S.A.  R.A.S.L-  New  Edit.  3 vie.  8vo.  42s.  cl. 

TURNER- A TREATISE  ON  THE  FOOT  OF  THE  HORSE, 

And  a New  System  of  Shoeing,  by  one-sided  nailing  ; amt  on  the  Nature,  Origin,  and  Symptoms 
of  the  Navicular  Joint  Lameness,  with  Preventive  and  Curative  Treatment.  By  Jam  ks 
Tur.nkr,  M.R.V.C.  Royal  8vo.  7s.  6d.  boards. 

TURTON’S  (DR.)  MANUAL  OF  THE  LAND  AND  FRESII- 

WATER  SHELLS  of  the  BRITISH  ISLANDS.  A New  Edition,  thoroughly  revised  and  with 
considerable  Addition*.  By  John  KowaudGeav,  Keej>er  of  the  Zoological  Collection  in 
the  Uritiah  Museum.  Post  8vo.  with  Woodcuts,  and  13  Coloured  Plates  15s.  cloth. 

TWISS  (DR.  T.)— THE  OREGON  UUESTION  EXAMINED, 

In  respect  to  Facts  and  the  Law  of  Nations.  By  Tka  v rks  Twtss,  D.C.L.  F.R.S.  Professor  of 
Political  Economy  in  the  University  of  Oxford,  and  Advocate  at  Doctors'  Commons.  8vo.  with 
.Mans  of  North  America  and  the  Oregon  Territory  (with  the  Columbian  River  on  an  enlarged 
scale,  reduced  from  an  American  Government  Survey),  12*.  cloth. 

TYTLER  (PROF.)  - PROFESSOR  TYTLER’ S ELEMENTS 

OF  GENERAL  HISTORY,  Ancient  and  Modern,  with  Dr.  Narks’  Continuation.  A 
New  Edition,  revised  and  continued  to  the  Death  of  William  IV.  8vo.  with  7 Maps, 
14s.  cloth. 

URE— DICTIONARY  OF  ARTS,  MANUFACTURES,  k MINES ; 

Coutaiuing  a clear  Exposition  of  their  l*rinriple*  and  Practice.  By  Andrew  Urk,  M.D. 
F.R.S.  M.G.8.  M.A.S.  Lond  ; M.  Acad.  N.L.  Plnlad. ; S.  Ph.  Soc.  N.  Germ.  Hanov. ; Mulii. 
&c.  Sic.  3d  Edition,  corrected.  8vo.  illustrated  with  1340  Engravings  on  Wood,  50*.  cloth. 

By  the  same  Author, 

SUPPLEMENT  of  RECENT  IMPRt  tv  KM E VI S.  3d  Edition,  (ho.  with  VToodruU,  14*.  cloth. 

YON  OR I.IC II  (CAPT.) -TRAVELS  IN  INDIA; 

IncludingScinde snd  the  Punjab, m lH42amt  1843.  By  Capt.i.KoPol.D  Von  Ori.ich.  Translated 
from  the Germna,  by  II . Evans  Lloyd.  Esq.  2 vols.  Hvo.  with  coloured  Frontispieces,  and 
numerous  Illustrations  ou  .Wood,  25s.  cloth. 

W ALFORD  (J.  KJ-THE  LAWS  OF  THE  CUSTOMS, 

Com  piled  by  Direction  of  the  Lords  Comm  isaioners  of  Her  Majesty’s  Treasury,  snd  published 
uuder  the  Sanction  of  the  Commissioner*  of  Her  Majesty's  Customs;  with  Notes  anil  a 
General  Index.  Kill  ted  by  J.  G.  Walfoho,  Esq.  Solicitor  for  the  Custom*.  Printed  for  Her 
Majesty’s  Stationery  Office,  and  published  by  Authority,  gvo.  iOs.  6d.  cloth. 

WALKER  (GEO.)— CHESS  STUDIES; 

C omprising  One  Thousand  Games  of  Chess,  as  really  played  by  the  first  Chess  Players ; 
forming  a complete  Kncydopa-diaof  Reference,  and  presenting  the  greatest  Collection  extant 
of  fine  specimens  of  strategy  in  every  stage  of  the  Game.  Selected  ami  arranged  by  Gkorgb 
Walkkk,  Aulhorof"  Chess  made  Easy,”  “ 


WATERTON. 


A NewTreatisc  on  Chess,”  &c.  8vo.  10*.  6d.  sewed. 

ESSAYS  ON  NATURAL  HISTORY 


Chiefly  Ornithology.  By  C'h  a rlks  Watlkton,  Esq.,  Author  of  "Wandering*  in  South 

Ainprifa.  \\  illt  mi  4 n(ivKicurwa<vl>i'  » t t j ..  » * ; . *•  t.  tin  v 


Edition,  fcp.  8vo.  8s.  cloth. 

SECOND  SERIES.  With  Continuation  of  Mr.  Waterton’s  Autobiography, 
fcp.  Hvo.  with  Vignette  by  T.  CreswicW,  A.R.A.  6s.  fid.  cloth. 


New  Edition, 


WARDLAW— DISCOURSES  ON  THE  PRINCIPAL  POINTS 

OF  Til  K StM  1 VI  AN  (.’ON  I ROV  E^RSY — the  Unity  of  God,  and  the  Trinity  of  Persons  in  the 
Godhead ; the. Supreme  Divinity  of  Jesus  Christ ; the  Doctrine  of  the  Atonement ; the  Christian 
Character,  Sic.  By  Ralph  W ardlaw,  D.D.  5th  Eidition,  8vo.  15s.  cloth. 

WATTS  (A.  A.)-ALARIC  WATTS’  POETRY  AND  PAINTING. 

it»i  ' ' ^ HEARl  : with  other  Poems.  By  Alaric  A.  Watts.  Illustrated  by  Forty 

tiigtily  Hn idled  Line-Engravings,  from  tbe  Designs  of  many  of  the  most  celebrated  modern 
1 suiters,  bv  some  of  tbe  most  eminent  Ebigravers  of  the  age.  Square  crow  n 8vo.  pi  inted  and 
emlieUiKlied  uniformly  with  Rogers's  “ Italy”  and  “ Poems,”  31s.  fid.  boards ; or  proof 
impress  ions,  63*.  Iioarila;  proofs  tieforc  letters,  on  quarto  colontbier,  ludia  paper,  (only  50 
copies  prmteil),  gj.  5a.  s f/n  Me  preis. 
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NEW  WORKS  AND  NEW  EDITIONS 


WEBSTER -AN  ENCYCLOPAEDIA  OE  DOMESTIC  ECONOMY; 


Duties  of  Servants— A general  account  of  the  Aniuiul  anil  Vegetable  Substances  used  as  Food, 
ami  the  methods  of  preserving  and  preparing  them  by  Cooking  -Making  Bread— The  Chemical 
Nature  and  the  Preparation  of  all  kinds  of  Fermented  Liquors  used  as  Beverage— Materials 
employed  in  Dress  and  the  Toilette— Business  of  the  Laundry  Description  of  the  various 
Wheel  Carriages — Preservation  of  Health — Domestic  Medicine,  &c.  &c.  &c.  By  Thomas 
Wbhsteii,  F.G.S.  &c.  j assisted  by  the  late  Mrs.  Parkes,  Author  of  “Domestic  Duties.” 
1 large  vol.  8vo.  with  nearly  1000  Woodcuts,  50s.  cloth. 

WEIL  (Dll.  G.)— THE  BIBLE,  THE  KORAN,  AND  THE 

TALMUD;  — "•'•“gi — | ~ ffl''  " 

compared  i 
Fellow  of  1 

Notes.  Post  8vo.  7s.  6d.  cloth. 

WELSFORD  (HENRY.)— ON  THE  ORIGIN  AND  RAMIFICA- 

TION.S  of  the  ENGLISH  LANGUAGE;  preceded  by  an  lm;uiry  into  the  Primitive  Seats, 
Early  Migrations,  and  Final  Settlements  of  the  principal  European  Nations.  By  Hknry 
Welsfokd.  fevo.  10s.  6d.  cloth. 

WESTWOOD  (J.  0.)— AN  INTRODUCTION  TO  THE  MODERN 

CLASSIFICATION  OF  INSECTS;  founded  on  the  Natural  Habits  and  compounding  Organi- 
sation of  the  different  Families.  By  J.  O.  Westwood,  F.L  S.  &c.  &c.  &c.  2 vols.  8vo.  with 
numerous  Illustrations,  jt‘2.  7s.  cloth. 

WHITLEY  (DR.  J.)  — THE  LIFE  EVERLASTING: 

In  which  are  considered — the  Intermediate  Life,  the  New  Body  and  the  New  World,  the  Man 
in  Heaven,  Angels,  the  Final  Consummate  Life.  By  John  Whitley,  D.D.  Rector  of  Bally- 
niackey,  and  Chancellor  of  Killaloe. ' 8vo.  9s.  cloth. 

WHITLEY  (NICHOLAS). -TILE  APPLICATION  OF  GEOLOGY 

TO  AGRICULTURE,  and  to  the  Improvement  and  Valuation  of  Ijiml  ; with  the  Nature  and 
Properties  of  Soils,  and  the  Principles  of  Cultivatiou.  By  Nicholas  Whitley,  Land- 
Surveyor.  8vo.  7s.  6d.  cloth. 

WIGAN  (DR.  A.  L.)— THE  DUALITY  OF  THE  MIND, 

Proved  by  the  Structure,  Functions,  and  Diseases  of  the  Brain,  and  by  the  Phenomena  of 
Mental  Derangement ; and  shewn  to  beessentiul  to  Moral  Responsibility.  With  an  Appendix. 
By  A.  L.  Wigan,  M.D.  8vo.  12s.  cloth. 


Esq.  M.P.  17tli  Edition,  8vo.’8s.  boards.—  19th  Edition,  12mo.  4s.  6d.  boards. 

WILKINSON.— THE  ENGINES  OF  WAR,  fee. 

Being  a History  of  Ancient  and  Modern  Projectile  Instruments  and  F.ngines  of  \V nrfare  and 
Sporting;  including  the  Manufacture  of  Fire-Arms,  the  History  and  Manufacture  of  Gun- 
powder,  of  Swords,  ami  of  the  cause  of  the  Damascus  Figure  in  Sword  Blades,  with  some 
Observations  of  Bronze,  &c.  By  H.  Wilkinson,  M.R.A.S.  8vo.  9s.  cloth. 

WILLIS  (N.  P.)— DASHES  AT  LIFE  WITH  A FREE  PENCIL. 

By  N P.  Willis,  Esq.  Author  of  “ Pencillings  by  the  Way,”  &c.  3 vols.  post  8vo.  31s.  Gd. 

WILLOUGHBY  (LADY). -A  DIARY, 

Purporting  to  he  by  the  LADY  WILLOUGHBY,  of  the  Reign  of  Charles  I. ; embracing  some 
Passages  of  her  Domestic  History  from  1635  to  1648.  Produced  in  the  style  of  the  period  to 
which  the  Diary  refers.  3d  Edit.  Square  fcp.  8vo.  8s.  boards;  or  18s.  m morocco  by  Hayday. 

WINTER  (J.  W.)— THE  HORSE  IN  HEALTH  AND  DISEASE  : 

Or  Suggestions  on  his  Natural  and  General  History,  Varieties,  Conformation,  laces,  Age, 
Soundness.  Stabling,  Condition,  Training,  andShoeing.  With  a Digest  of  Veterinary  1 ractice. 
lly  James  W.  Winter.  M.R.C.V.S.L.  Member  of  the  Association  Litternire  d Egypte,  late 
Veterinarx  Surgeon  to  Meliemet  Ali  and  Ibrahim  Pasha.  8\ro.  10s.  Gd.  cloth. 

ZOOLOGY  OF  THE  VOYAGE  OF  II.M.SS.  EREBUS  AND 

TERROR.  Under  the  Command  of  Capt.  Sir  James  Clark  Ross,  R.N.  F.R.S.  during  the 
vears  1839,  40,  41,  42,  43.  Published  by  Authority  of  the  Lord  s Commissioners  of  the 
Admiralty.  Edited  by  John  Richardson,  M.l).  F.R.S.  &c. ; and  John  Edward  Gray, 
Esq.  F.R.S.  Parts  I.  to  X.  royal  4to.  with  numerous  coloured  and  plain  Plates,  10s.  each. 

ZUMPT  (PROF.)  -A  GRAMMAR  OF  THE  LATIN  LANGUAGE. 

‘ Hv  C G Zdmpt,  Ph.  D.  Professor  in  the  University  of  Berlin,  and  Member  of  tin-  Royal 
Academy  of  Berlin.  Translated  from  the  Ninth  Edition  of  the  original,  and  adapted  for  the 
()f  Fntrlish  Students,  by  Leonhard  Schmitz,  Ph.  D.,  Rector  of  the  High  School  of 
Edinburgh  ; with  numerous  Additions  and  CoiTections  communicated  to  the  Iranslatoi  y 
the  Author.  8vo.  14s.  cloth.  
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